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THE NEW GRAVES 


GYNECOLOGY. By William P. Graves, M.D., Prof. of Gynecology, Harvard Medical School. Octavo 
of 885 pages, with about 500 illustrations, 100 of which are in colors. Second edition, published July, 
1918. : , Cloth, price $7.75 
This new work presents gynecology along new lines. An entire section is devoted exclusively to the 
physiology of the pelvic organs and to correlated gynecology—the relationship of gynecology to organs 
of internal secretion, breast, skin, organs of sense, digestion and respiration, blood, circulatory appa- 
ratus, abdominal organs, nervous system, bones and joints. 

The third part is exclusively a treatise on surgical gynecology and includes profuse descriptions of 
those gynecologic operations that the author deems most feasible. 


The work has been revised from cover to cover and much new matter has been added. 


1301 TULANE AVE. 
NEW ORLEANS 


1719 Commerce St. 
DALLAS 


Chicago Laboratory, 25 East Washington Street, Chicago, ' Illinois, see page 34 
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Case Records of the Massachusetts General Hospital 


Edited by 


RICHARD C. CABOT, M. D., and HUGH CABOT, M.D. 


A weekly publication, reproducing clinico-pathological exercises held at the Massachu- 
setts General Hospital. Illustrated with charts, diagrams and reproductions of x-ray plates, 
other photographs and photomicrographs. 


A COURSE IN DIAGNOSIS 

One of the editors, or some other physician or surgeon of the hospital staff, reads the 
clinical record, discusses the differential diagnosis, and commits himself to the best diagnosis 
he can make. The pathologist then discusses the necropsy. 

The printed sheets are so arranged that by reading the history, making his own diag- 
nosis, and then turning to the second sheet to learn the postmortem result, the reader may 
get something of the same training in diagnosis that is furnished in the hospital class. 

Although the series is intended primarily as a course in diagnosis, at the request of sub- 
scribers occasional cases are included emphasizing therapeutics. 


Opinions of Subscribers 

“These sheets are the most valuable and informing of any that come to my desk, and I look 
forward to their arrival with intense pleasure and interest.’’ 
. “To a great many of us these cases are the only postgraduate work we have. at the present 
time.’ 

“I would be willing to double my subscription price if aaacaly desired. My judgment is 
that no active physician can get more assistance from any sou 

“‘Never have I seen anything more original, suggestive and nial than this teaching.”’ 


Sample Copies Will Be Sent 


on application to the Massachusetts General Hospital, Boston. Subscription, $5.00 per annum, 
arg in advance. Club rates on application. Checks should be made payable to the hos- 
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“The Success of the Century” 


A Revised Edition of the Monumental 


BILLINGS- FORCHHEIMER 
THERAPEUSIS 


“THE REMEDIES THEMSELVES— HOW TO USE THEM” 


In accordance with their desire to keep the Billings-Forch- 
heimer Therapeusis of Internal Diseases always the most 
dependable source of therapeutic information, D. Appleton & 
Company have issued a revised edition incorporating the latest 
knowledge regarding the remedies themselves and how to use 
them. The success of this work has been so great that it no 
longer needs exploitation. If you have never used it, ask any 
one of your colleagues who has, to tell you frankly what he thinks 
of it. It covers the entire range of Therapeusis. The Serums, 
Vaccines, Organotherapy, Hydrotherapy, Electrotherapy — all 
the new things are included. In all the history of medical litera- 
ture there has never been a more practical, helpful work than . 
this, as the testimony of thousands of doctors already proves. ; 
Write for information today. 


NOTE: In order that physicians already possessing the work may keep their sets 
up to date, a special volume has been prepared for them containing all of the new 
material included in the revision, with complete cross reference index. If you were 
an original subscriber and did not receive this supplementary volume, write at 
once to D. Appleton & Company. 


You Gan Measure Its Value in Actual Results. Ask the 


Man Who Owns One 


Fill out this convenient order form and the work will be sent you at once 


D. Appleton & Company 
35 West 32d St., New York 


, Please send me, prepaid, the BILLINGS- 
FORCHHEIMER THERAPEUSIS, five volumes, Str@@t 
with desk index, cloth binding, price $33.50. 1 

} enclose check for $4.00 and agree to pay the 

*, balance in monthly instalments of $4.00 until Cit 
» paid in full. (Or charge to my account.) y 


So-8-18 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
5 structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
q very quiet, but accessihle. The building is half a block from the Franklin street side of Monroe Park. 
q Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
q connection in every bedroom. 

: Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
4 tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
4 with or without private bath. _ 

: An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
q a total capacity of 48 beds. The addition is of the same general construction as the original building. 

; A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STONE, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DJSEASE” 


DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 


CONSULTING STAFF 


M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 
CURRAN POPe - A. THRUSTON POPE 


MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 

A modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 

Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 

quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 

clans and nurses, under the immediate supervision of the Medical Superintendent. Special 

laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 

duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 

supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and | 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 


Patronize our advertisers—mention the Journal when you write them. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D.C. Baltimore & Ohio Rallroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental 
Diseases, and for elderly persons needing skilled 
care and nursing; combining the equipment of a 
modern Phycopathic Hospital with the appoint- 
ments of a refined home. The Hydrotherapy 
Department is complete in every detail including 
the Nauheim Baths for Arteriosclerosis, Heart and 
Kidney Diseases. 

OR. E. L. BULLARD, Physician-in-Charge 


2 


THE DAVIS INFIRMARY | cases ano nos. 
J. D. S. DAVIS, M. D. PITAL TRAINING SCHOOL 


Vol. XI No.8 


APPALACHIAN HALL :—: ASHEVILLE, N. 


DR. LOUIS G. BEAL AN INSTITUTION FOR ADVISORY BOARD 
DE BERNARD R, SMITH THE TREATMENT OF Dr Mi. Fi Fletcher 


Miss V. E. Lively NERVOUS DISEASES Dr. W. L. Dunn 


Supt. of Nurses 
We have recently erected two additional buildings, thoroughly equipped with every 
odern convenience, including a most complete Hydrotherapy Department. 
Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. BEALL & SMITH. ASHEVILLE, N. C. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in OCATION IDEAL, elevation 1,000 feet, buildings modern; hot 
Any Form and cold running water; lighted with gas; perfect sewerage and 
STAFF excellent water supply. The Sanitarium operates its own dairy and 
truck farms. Tuberculins and vaccines administered in suitable 
Dr. W. A. Bryan cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 

modified after method of Rollier. 

Dr. J. M. King THE WATAUGA SANITARIUM 

Dr. R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS_ SANITARIUM 


P.O. BOX 978, 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 


(Incorporated under Laws 
of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 

Kenilworth Sanitarium Kenilworth, IIl. 
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@The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


) Chis is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


HIGHLAND SANITARIUM 


FOR THE TREATMENT OF 


Nervous and Mild Mental Disorders, General Invalidism 
and the Addictions 

Under the Supervision of Dr. A. E. DOUGLAS, former Superin- 
tendent of the Central Tennessee State Hospital, assisted by a Staff 
of Fifteen of Nashville’s Most Enfinent Physicians. 

Situated in the suburbs of Nashville, three miles from heart 
of city on Murfreesboro Pike in midst of 10 acres of beautiful blue 
grass woodland and ornamental shrubbery. 

A quiet, homelike, strictly ethical, splendidly equipped hospital 
for patients of this character, operating under state license and in 
charge of a successful and widely known physician who has given 
his entire professional life to the study of ways and means of 
relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of 
Superintendent. Special facilities installed at an enormous cost 
for giving hydrotherapy, electrotherapy, massage, baths and rest 
treatment. Address: 

HIGHLAND SANITARIUM 
Telephone Main 1826 R. F. D. 7, Nashville, Tenn. 


AS ENCINAS Pasadena, Calif. 


E A Sanitarium for the Treatment of General and Nervous Diseases 
BOARD OF DIRECTORS: Norman Bridge, M. D., Pres.; H. G. Brainerd, M. D., Vice-Pres.; 
W. Jarvis Barlow, M.D.; J. H. McBride, M. D.; F. C. E. Mattison, M. D. 

BEAUTIFULLY located in the country, two miles from Pasadena. Ground comprising nat- 

ural live-oak grove of 20 acres, with lawns and gardens, ideally adapted to rest and enjoy- 
ment. Large central building and cottages all modernly equipped, homelike and comfort- 
able. Light, airy rooms with or without private bath and sleeping-porch. Physicians and 
nurses in constant attendance. Hydrotheraphy, Electrotheraphy, Massage and the most 
approved modern medical and hygienic methods employed. Careful individualization of treat- 
ment. Patients educated to correct physical and mental habits. Rigid dietetic supervision 
a —— table. Adequate dairy and poultry-plant. No Tuberculosis, Epilepsy or Insan- 
ity received. 


Address, Stephen Smith, Medical Director, Pasadena, Calif. 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 
Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. 
ny A and approved methods in construction and equipment. Thorough ventilation, sanitary Bhectal 
low pressure steam heat, electric light, fire protection, and an abundance of pure water. 
for giving Hydrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 
, S. T. RUCKER, M.D., Director Medieal Dep’t. 
Memphis, Tenn. Bell Telephone C tions 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA thoroughly equipped institution 
for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles, F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California 
Los Angeles Office: 1100-1101 Title Ins.. 
Bldg., Fifth and Spring Streets 


WAIUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 
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The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis: and treatment of chronie 
medical, nervous, and mild mental disorders, It is sit- 
vated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pati- 
sents, 
For details write for descriptive pamphlet. 


New Mexico Cottage Sanatorium 
SILVER CITY, NEW MEXICO 
For the treatment of 


TUBERCULOSIS 


THE U. S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD, its million and 
a half dollar sanatorium, nine miles from Silver 
City. This is indeed the Government endorsed 
region, no dust, no mosquitoes, 300 to 325 days 
of sunshine, low humidity, moderate winters, 
wonderfully cool summers, 6000 feet altitude. 
“Chasing the Cure” is a pleasure in this climate. 
We offer treatment in a modern, up-to-date 
institution with physicians in constant attend- 
ance day and night. Monthly reports made to 
home physicians. Rates moderate, no extras for 
ambulant patients. Write for booklet C 

E. S. BULLOCK, M.D. WAYNE MacVEAGH 
Physician-in-Charge WILSON, Manayyer 


For the Treatment of MENTAL and 


Ci | t y Vi i a Ww NERVOUS DISEASES and ADDIC- 


New Fifty-Room Department completed January, 
1915. Now have two new buildings. One for each 


Sanitari 1um sex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 


Large commodious buildings offering accommoda- 


pgp onda tions to meet the desires of the most exacting. 
1 
JOHN he STEVENS, M.D., Situated out of town in a quiet, secluded place. 
Physician-in-Charge Large shady grounds. Specially trained nurses. 
Telephone Main 2928 Two resident physicians. Capacity 65. References: 
Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 
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CINCINNATI SANITARIUM 


CORPORATED 1873 
FOR MENTA MENTAL. AND NERVOUS DISEASES 
A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4 
College Hill, Cincinnati, Ohio. 


OCONOMOWOC HEALTH RESORT ogonomowoc 
For Nervous and Mild Mental Diseases and Addiction Case 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres‘ of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physiscian in charge. 


Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


New Building Absolutely Fireproof 


PETTEY & WALLACE FOR THE TREATMENT OF 

58 S. Fifth Stree AN : a 

MEMPHIS, TENN. Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. — equipment. 
Best A dations. 

Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 

Detached building for mental patients. 
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RADIUM THERAPY 


in connection with , 


NEWELL & NEWELL 


Sanitarium 
705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J. H. St. John, M.D. 


TUBERCULOSIS) 


ALBUQUERQUE, NEW MEXICO 


Climatic Conditions Unsurpassed. Altitude 56000 
feet. In the LAND OF SUNSHINE. Experienced 
Medical Supervision. Trained Nurses in Constant 
Attendance. All Approved Therapeutic Measures 
Employed. 


The Murphey Sanatorium 


A High-Class Institution for the Treatment of 
Tuberculosis. Forty rooms—Ten with private 
bath—Thirty with bath between each two rooms. 
Every Room has a Private Sleeping Porch. Located 
in' the midst of beautiful Mountain Scenery. 
Descriptive Booklet and full information mailed on 
request. 

Rates $18.50 to $35.00 per week. No extras 


THE MURPHEY SANATORIUM 


ALBUQUERQUE, NEW MEXICO 
W. T. MURPHEY, M.D., DAVID A. SPEAR, M.D. 
Consultiant Medical Director 
MRS. HATTIE SOWER, Supt. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
oe and exercise, with such other remedies as are calculated to assist nature in the work of 

storation. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it 
invaluable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M. D., Superintendent. 
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Shortle’s Albuquerque Sanatorium 
FOR TUBERCULOSIS== 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the method of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexicu, permits of excellent meals and 
service at moderate price. Write for Booklet B. 

A. G. Shortle, M.D., Medical Director 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 

FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern aud First 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles From Cincinnati, on C. 

H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E, BAKER, 
Surgeon in 
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HIGH OAKS.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense, 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky SJ) 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF: TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


Zz HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and’ beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the. patients. 
BOOKLET UPON REQUEST 
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The Thompson Sanatorium 


Successor to the Mountain Park Sanatorium 


The Radium Institute KERRVILLE, TEXAS 


For the Treatment and Education of Tuberculous Patients 


. Seventy-five miles northwest, and twelve hun- 
0 ew r eans dred feet higher than San Antonio. Very dry 
Hs the year round. Mild winters, cool, breezy 


summers. Hospital building and hollow tile cot- 


In Connection With tages with modern conveniences. Beautiful 
mountain scenery. Prices moderate. Trained 
nurses, 


TOURO INFIRM ARY SAM E. THOMPSON, M.D. 
(Former Medical Director of 


Sanatorium at Carlsba 
Superintendent and Medical Director 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 


Dr. U. Maes Dr. E. D. Martin Dr. R. Matas DOWNEY HOSPIT AL 


Dr. F. W. Parham Mr. A. B. Tipping 
A new, modern, up- 


ope . \\yi] to-date two-sto 
For the treatment of conditions in building with root 
which the use of Radium is indi- 
lights, electric signal 
system and new fur- 


i cated. 
nishings. All rooms 


outside, with or with- 
out private bath; hot 
and cold water in each. 
Fully equipped steril- 
izing and _ operating 


All correspondence should be addressed to 
the Radium Institute. 


; rooms. Patients admitted suffering from Gyne- 
' DR. E. C. SAMUEL, A. B. TIPPING, cological, Obstetrical, Abdominal and General Sur- 


Radio-Therapist. Secretary. gical conditions. Limited number of medical cases 

accepted. No contagious, alcoholic or mental cases 
; admitted. Trained graduate nurses and excellent 
training school. For further information, address 
DOWNEY HOSPITAL, Gainesville, Ga. 


DR. MOODY’S SANITARIUM | 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
.with separate lawns, each featuring a small separate sanitarium, affording wholesome 


: restfulness and recreation, in doors and out doors, tactful nursing and homelike com- t 
: forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, E 
: 350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- u 
: ment Post grounds and Country Club. r 
G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician ‘ 
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SQUIBB’S MINERAL 


“called 


Liquid Petrolatum Squibb 


Heavy (Californian) 


Cpatally refined under our control and exclusively for us only by the Standard Oil 
‘ompany of California which has no connection with 


any other Standard Oil Company 


THE QUALITY MINERAL OIL. SPECIALLY REFINED FOR INTERNAL USE. IS A PURE, 
COLORLESS, ODORLESS, TASTELESS MINERAL OIL OF THE NAPHTHENE SERIES, 
INERT AND HIGHLY RESISTANT TO CHEMICAL CHANGE. 
MAY BE PRESCRIBED FOR YOUNG OR OLD IN ANY SIZE DOSE_INDICATED. 


IT THEREFORE 


E. R. Squibb & Sons, 80 Beekman Street, New York City, N. Y. 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General ° 
Invalidsim and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
porto The Medical Profession of Atlanta, 

ress 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


STAMFORD, CONNECTICUT 
A Private Sanitarium for Mental and Nervous 
Diseases. Also Cases of General Invalidism. 
Separate Department for cases of inebriety. 


The buildings are modern, situated in spacious and 
attractive grounds, commanding superb views of 
Long Island Sound and surrounding hill country. 
The accommodations, table, attendance, nursing 
and all appointments are first class in every respect. 
The purpose of the Institution is to give proper 
medical care and the special attention needed in 
each individual case. 50 minutes from Grand Cen- 
tral Station, New York. For terms and illustrated 
booklet, address F. H. BARNES, M.D., Med. Supt., 
Telephone 1867. 


DR. BARNES’ SANITARIUM 


Medical College of Virginia 


* UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 

New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
ticulum. For catalogue or information address 

J. R. McCAULEY, Secretary 

.1140 E.-Clay Street Richmond, Virginia 


Medical College of The State of 
South Carolina. Schools of 
Medicine and Pharmacy 


Owned and controlled by the State 

RATED IN CLASS A by the Council on Med- 
ical Education of the American Medical Associ- 
ation. Member of the Association of American 
Medical Colleges and of the American Confer- 
ence of Pharmaceutical Faculties. 

A LEADER IN MEDICAL EDUCATION 
in the -South 

New building with well equipped laboratories. 
A full corps of efficient all-time teachers. 

Located opposite the Roper Hospital and very 
near the Charleston Museum, thus affording 
the students more extensive opportunities for 
research and training. 

REQUIREMENTS FOR ADMISSION to the 
Medical School are a diploma or certificate from 
a four year high school which requires not less 
than 14 units for graduation, and in addition to 
this two years of college work. The two years 
of college work must include credits for one 
year’s work in physics, biology, chemistry and 
a modern foreign language. 

WOMEN ADMITTED 
On the same terms as men 
SESSION OPENS SEPTEMBER 27, 1918 
For Catalogue address 


H. GRADY CALLISON, Registrar 


Calhoun and Lucas Streets 
CHARLESTON 6. 
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Emory University, School of Medicine 


(ATLANTA MEDICAL COLLEGE) 
Sixty-fourth Annual Session begins September 23rd, 1918 a 


ADMISSION: Completion of four-year course,at an accredited high school, which requires 
not less than 14 units for graduation, and in addirion, two years of college credits in Physics, 
Biology, Inorganic Chemistry, and German or French. The pre-medical course will be given 
in the College of Liberal Arts at Oxford, Ga. Admission to the pre-medical course may be 
obtained by presenting credentials of 14 units of high school work. 
COMBINATION: A student may enter the regular Freshman Class on 14 units and attend the 
College of Liberal Arts for. two years, after which he will be admitted to the Freshman Med- 
ical Class, and upon the completion of his Sophomore year in the Medical College, can obtain 
the degree of Bachelor of Science, gaining his M.D. degree after another two years at_the 
Medical College. 
INSTRUCTION: Thorough laboratory training and systematic clinical teaching are special 
features of this institution. The faculty is composed of 106 professors and instructors, twelve 
of whom are full-time salaried men. 
EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching of med- 
icine, well equipped laboratories, and reference library. " 
HOSPITAL FACILITIES: The Grady (municipal) Hospital of 250 beds is in charge of the 
members of the medical faculty during the entire college session, and the Senior Students (in 
small sections) are given daily clinical and bedside instruction there. In the near future, work 
will begin on the new Wesley Memorial Hospital (of 200 beds) at a cost of not less than 
200,000.00, which will be erected on or near the site of the present Medical College. The 
wards of this hospital, when completed, will be under the complete control of the faculty for 
teaching purposes. The J. J. Gray Clinic, which has just been completed at a cost of $85,000.00, 


will afford ample accommodations for this large clinic, and excellent facilities for clinical 


instruction. 

RATING: This college is rated as a Class A Medical school by the Council on Medical Edu- 
cation of the American Medical Association, and is a member of the Association of American 
Medical Colleges. 

Catalog giving full information, also entrance blanks, will be sent by applying to WM. S. ELKIN, 


A.B., M.D., Dean. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1918. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 
Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. ‘ 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 
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New York Polyclinic Medical School and Hospital 


—————— 341-351 West 50th Street, New York City ===> 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practical 
Work under tutelage for periods of three months, six months, one year, for 


- specialists. 


Major and Minor Surgery 
Hernia (local anesthesia) 
Cystoscopy (male and female) 
Urethroscopy and Endoscopy 
Neurology and Neurological Surgery 

(brain, spinal cord, peripheral nerves) 
Dermatology (skin pathology) 
Gynecology (operative; non-operative) 
Eye, (including Refraction), Ear, Nose, Throat 


Individual Instruction in the following branches: 


Rectal Diseases 
Anesthesia 
Physical Diagnosis 

Infant Feeding and Diagnosis 


Tuberculosis (pulmonary, glandular; bone) 
Drug Addictions and Toxemias 

Diseases of Stomach (dietetics) 

X-Ray and Electro Therapeutics 


State particular information desired when writing. 


Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


University of Georgia 
Medical Department 
Augusta, Ga. 


ENTRANCE REQUIREMENTS: The successful 
completion of at least two years of work includ- 
ing English, Physics, Chemistry, and Biology in 
an approved College. This in addition to four 
years of high school. 


INSTRUCTION: The course of instruction 
occupies four years, beginning the second 
week in September and ending the first week in 
June. The first two years are devoted to the 
fundamental sciences, and the third and fourth 
to practical clinic instruction in medicine and 
surgery. All the organized medical and surgical 
charities of the City of Augusta and Richmond 
County, including the hospitals, are under the 
entire control of the Board of Trustees of the 
University. This arrangement affords a large 
number and variety of patients which are used 
in the clinical teaching. Especial emphasis is 
laid upon practical work both in the laboratory 
and clinical departments. 


TUITION: The charge for tuition is $150.00 a 
year except for residents of the State of Geor- 
gia, to whom tuition is free. 


For further information and catalogue address 


The Medical Department 


University of Georgia 


Augusta, Ga. 


Vanderbilt University 
School of Medicine 


Next Session Opens October 1, 1918 


Course of instruction covers a period of 
four years, first two of which are devoted 
to the fundamental sciences in which prac- 
tical work in the laboratory is emphasized, 
and the third and fourth years to practical 
clinical teaching in Medicine, Surgery and 
the specialties. 


Requirements for Admission: 


A four-year high school course, covering 
at least fourteen units, or its equivalent, and 
two years of college work (60 semester 
hours), which must include Chemistry, 
Physics, Biology, English Composition and 
a modern foreign language. 

For further particulars and information 
address 


B. F. HAMBLETON, M.D., 
Acting Dean and Secretary 
School of Medicine 
Vanderbilt University Nashville, Tennessee 
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University of Alabama, School of Medicine 
MOBILE, ALABAMA 


Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 


standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


s. Internes appointed and controlled by the 
School. Clinical material abundant, studied by Controlled and operated by the School. Over 10,000 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 

Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala.. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized ,by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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Tulane University of Louisiana 
‘COLLEGE OF MEDICINE 


(Established in 1834) 


School of Medicine— 


After January 1, 1918, all students entering the Freshman 
Class will be required to present credits for two years of college 
work, which must include Biology, Chemistry and Physics, 
with their laboratories, and one year in German or French. 


Graduate School of Medicine— 


A school for physicians desiring practical clinical oppor- 
tunities, review, laboratory technic or cadaveric work in 
surgery or gynecology. Excellent facilities offered in all 
special branches. 


School of Pharmacy— 


"Admission: Three years of high school work, or 12 units. 
Two years for Ph.G. degree. Three years for Ph.C. degree. 


School of Dentistry— ; 

Admission: Four years of high school work, with 15 units. 
Thorough, practical, as well as comprehensive technical 
training in dentistry. 
Women admitted to all Schools on the same terms as men. 


For catalogs and all other information, address 


TULANE COLLEGE OF MEDICINE 


P. 0. BOX 770, NEW ORLEANS, LA. 


Patronize our advertisers—mention the Journal when you write them. 


18 Vol. XI No.8 17 | 
| 
| 
a 
| 
| 
a 
| 
‘ 


SOUTHERN MEDICAL JOURNAL August 1918 


NEW ORLEANS POLYCLINIC 


GRADUATE SCHOOL OF MEDICINE, TULANE UNIVERSITY OF LOUISIANA 
Thirty-second Annual Session opens Sept. 23, 1918, and closes June 7, 1919 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
progress in all branches of medicme and surgery, including laboratory and cadaveric work. 
Special attention given to military matters. For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 
Post Office Drawer 770 NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, 
Dentistry, Hygiene and Tropical Medicine 


The Chicago Policlinic and The Post Graduate Medical School of Chicago 


— AFFILIATED = 


Offer the Following Courses: 

CLINICAL INSTRUCTIONS in all departments of medicine and surgery. Clinical and P->rsonal 
Courses in Eye, Ear, Nose and Throat. 

SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work included), Operat- 
ive and Experimental Surgéry on Cadaver and Dog 

PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach Con- 
tents. Internship for those desiring hospital ex»erience. 

PRIVATE COURSES in any subject desired, besides the private courses in small classes outlined in 
the book of information. 

LARGE DISPENSARY CLINICS. Three Hospitals .Two training schools for nurses. For further 
information write either: . 


Tke Chicago Policlinic The Post-Graduate Medical School of Chicago 


M. L. Harris, M.D., Stc’y. Emil Ries, M.D., Sec 
Dept. R, 219 West Chicago Ave. Dept. R, 2400 S. Dearborn St. 


Office Ou tf 


i] ription 


Frank S. Betz Co,, Hammond, Indiana 
Chicago Sales Dept. 30 &ast Randolph Street 
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Stanolind 


Reg. U.S. Pat. Off. 


Sursical Wax 


For use in the hot wax treatment of burns, 
surgical wounds aud similar lesions. 

It is unapproached in purity and may be ap- 
plied without incorporating with it any 
therapeutic agent. 


Many advanced workers advocate its use in 
that manner. 


*However, surgeons may use it as a base for 
any of the published formulas, and may be 
assured that it is the purest and best wax that 
modern science can produce. 


It conforms to the requirements of the Coun- 
cil of Pharmacy and Chemistry of the Amer- 
ican Medical Association. 


Stanolind Petrolatum 


In Five Grades 


“Superla White’’ is pure, pearly white, all pigmentation being 
removed by thorough and repeated filtering. 

. “Ivory White,”? not so white as Superla, but compares favorably 
with grades usuaily sold as white petrolatum. 
*‘Onyx,”’ well suited as a base for white ointments, where abso- 
lute purity of color is not necessary. 
“Topaz”? (a clear topaz bronze) has no counterpart—lighter than 
amber—darker than cream. 
**Amber’’ compares in color with the commercial grades sold as 
extra amber—somewhat lighter than the ordinary petrolatums 
put up under this grade name. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U. S. A. 
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American Made ‘“Salvarsan” 
(Arsphenamine) 


[Dioxydiaminoarsenobenzene Dihydrochloride] 
(Ehrlich’s “606’’) 


HE Federal Trade Commission has granted license for ‘“Arsphena- 
mine.” Under this license we are producing the product identical in 
every way with the Salvarsan which we formerly imported and which 
conforms in every detail to the standards set by the late Professor Dr. 
ig Paul Ehrlich, and is made according to the processes used at the Hoechst 
works. 
&§ In addition to the tests prescribed and made by the Hygienic Labora- 
aa tory of the Public Health Service, our product is tested by the head of the 
g Department of Biological Chemistry in one of our leading university med- 
' jeal schools, who bears the same judicial attitude to our preparations that 
Prof. Ehrlich did to the standard German preparations. He subjects them 
to biological tests, in addition to those prescribed by the Public Health 
Service, which are more rigorous and comprehensive than those adopted 
for this purpose by Professor Ehrlich himself. These tests are made and 
reported upon before the product is submitted to the United States Public 
| Health Service, thus insuring a double and absolute check on every lot 
turned out. 
Our product is being marketed under the name “Salvarsan.” As the 
product of other makers is being sold as “Arsphenamine” also, to insure 
receiving our product order either : 


SALVARSAN 
or 


ARSPHENAMINE--"METZ”’ 


H. A. METZ LABORATORIES, Inc. - H. A. METZ, President 
122 Hudson Street, NEW YORK 
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,DENNETT $3.50 


H Simplified Infant Feedin 
By ROGER H. DENNET 
B.S., M.D 


Children, New York Post-Gradu- 

ate Medical School. 

Octavo 355 pages. 14 illustrations. 
75 Illustrative Cases 


Adjunct Professor of Diseases of | 


FUCHS $7.00 


Text-Book of Ophthalmology 
By DR. ERNST FUCHS 
Translated by 
ALEXANDER DUANE, M.D. 
Surgeon Ophthalmic and Aural 
Instityte, New York. 
Octavo. 989 pages. 441 illustrations. 
5th Edition. 


SMITH $6.50 
Metabolism 
The Physiological and Pathological 
hemistry of 
By DR. OTTO VON FURTH 
Translated by 
ALLEN J. SMITH 
University of Pennsylvania 


KEIBEL & MALL $20.00 
Human Embryology 
Edited by FRANZ KEIBEL 
Professor in University of Freiburg 
And FRANKLIN P. MALL 
Professor of Anatomy, Johns 
Hopkins University 
Imperial Octavo. 1580 pages. 
1081 illustrations. 2 volumes. 


BEIFELD $5.00 
The Basis of Symptoms 
Krehl’s Principles of Clinical 
Pathology 
By DR. LUDOLPE KREHL 
Translated by 
ARTHUR BEIFELD 


Octavo. 520 pages. 3a American Ed. 


Octavo. 635 pages. 
THOMAS and IVY $4.50 
Applied Immunology 
By B. A. THOMAS, A.M., M.D. 


Professor of Genito-Urinary 
Philadelphia Polyclinic, and 
R.-H. IVY, 


Assistant Instructor in Surgery, 
University of Pennsylvania. 
Octavo. 359 pages. 68 illustrations. 


WHITE and MARTIN $7.00 
Genito-Urinary Surgery and 
Venereal Diseases 
By J. WILLIAM WHITE, M.D. 
John Rhea Barton Professor of 
Surgery, University of Pennsylvania 
And EDWARD MARTIN, M.D. 
Professor of Clinical Surgery, 
University of Pennsylvania. 
Octavo. 1100 pages. 325 text illustra- 
tions. 15 colored plates. 
10th Revised Edition. 


ELIASON $1.50 
Practical Bandaging 
Including Adhesive and Plaster-of- 
Paris Dressings 
By ELDRIDGE L. ELIASON, 
A.B., M.D. 


Assistant Instructor in Surgery, 
University of 
Crown Octavo. 124 pages. 
155 illustrations, 


SADTLER and COBLENTZ $5.00 
A Text-Book of Chemistry for Phar- 
maceutical and Medical Students 
By SAMUEL P. ‘ieee Ph.D., 

Professor of Chemistry, Phila- 
delphia College of Pharmacy, and 
VIRGIL COBLENTZ, Ph.D., LL.D. 

Professor of Chemistry, 
Columbia University. 
Octavo. 749 pages. 141 illustrations, 


5th Edition. 


1918 EDITION 


Piersol’s Anatomy 


NO INCREASE IN PRICE — BOTH NOMENCLATURES 


DAVIS $7.00 


Applied Anatomy 
By GWILYM G. DAVIS, M.D. 
Associate Professor of Applied 
Anatomy, University of Pennsyl- 
vania. 
Octavo. 630 pages. 630 illustrations 
in colors and black. 4th Edition. 


JORES $4.50 
The Commoner Diseases, Their 
Causes and Effects 
By LEONARD JORES, ———, 
Translated by 
WILLIAM H. WOGLOM, M.D. 
Asst. Professor, Columbia University 
Octavo. 424 pages. 250 illustrations. 


HARTZELL 
Dermatology 
By MILTON B. HARTZELL, 


LL. 
Uni- 


$7.00 


i 
Professor of Dermatology, 
versity of Pennsylvania. 
Octavo. 600 pages. 150 illustrations, 
43 Colored Plates. 


PIERSOL $3.50 
Histology 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THE IMPORTANCE OF MALARIA 
FROM A PUBLIC HEALTH AND 
ECONOMIC STANDPOINT* 


By W. S. LEATHERS, M.D., 
- University, Miss. 


Malaria is the most prevalent disease 
in all semi-tropical and trepical coun- 
tries. It is the most frequent cause of 
sickness and death in those parts of the 
world that are most densely populated. 
. It is also the most prevalent disease in 
the United States, and at least two-thirds 
of the cases found in this country occur 
in the Southern states. 

Malaria is one of the greatest scourges 
inflicted upon humanity. It is a menace 
to any people or country in which it has 
a decided incidence. In the number of 
deaths caused either directly or indirectly, 
the sickness and suffering, the loss of time 
and efficiency, the expense, the lowered 
vitality of those afflicted and in the reduc- 
tion of the valuation of property, malaria 
is without a rival among the diseases af- 
flicting mankind. 

A careful investigation shows that 
about 15,000 people die directly from ma- 
laria each year in the United States.. In 
one Southern state, and this is not an 
exception, the statistical data obtained 
on the mortality of malaria shows 1,492 
deaths in 1915. This does not take into 
consideration the indirect effects of the 
_ disease and the consequent mortality as- 
signed to other causes, which in reality 
malaria is responsible for in large meas- 
ure. It is, therefore, a disease which 


_*Read before Conference on Malaria (Na- 
tional Malaria Committee), Southern Medical 
Association, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. 
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either directly or indirectly causes thou- 
sands upon thousands of deaths. From 
this point of view alone it is of the great- 
est importance as a public health and eco- 
nomic problem. 

In addition to the mortality accruing 
from malaria there are from 1,500,000 to 
3,000,000 people in the United States sick 
from this disease annually. This sickness 
and suffering is confined largely to the 
Southern states. It means that this dis- 
ease not only produces acute illness, but 
because of neglect and ignorance, thou- 
sands of these people develop chronic 
conditions which are either incurable or 
only partly relieved by treatment. 

Malaria is a disease of grave conse- 
quence not only because of the misery 
which it inflicts upon mankind, but be- 
cause of the serious opposition which it 
has opposed to the march of civilization. 
It strikes down not only the indigenous 
population, but with still greater certainty 
the pioneers of civilization—the planter, 
the trader, the missionary, and the soldier. 
Indeed, no disease has proven more inim- 
ical to the advance of civilization than has 
malaria. 

But the loss of time and efficiency are 
the principal effects of malaria. This ap- 
plies especially to the industries and farm- 
ing class of our country. It is largely a 
rural disease, and for this reason the 
greater part of this loss falls upon the 
farming class. 

A most valuable and accurate investi- 
gation relative to the loss of time and 
efficiency from malaria has been car- 
ried on by the United States Department 
of Agriculture under the direction of Mr. 
D. L. Vane Dine. This work was done 
upon a plantation in Louisiana. In the 
course of the investigation it was deter- 
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mined that the greatest losses from ma- 
laria, on a plantation, are sustained from 
the loss in time and the reduced efficiency 
of the labor at the season of the year when 
the labor is most needed to cultivate and to 
harvest the crop. 

The figures which Mr. Van Dine pre- 
sents were based upon the conditions that 
obtained during the season of 1914. The 
survey work included a detailed study of 
74 tenant families on a plantation and an 
investigation of the amount of malaria 
among them in a region where the planta- 
tion operations and endemic malaria are 
typical. The plantation cultivated 1,800 
acres of land, 1,191 acres by the tenant 
system and 609 acres under the direct su- 
pervision of the plantation management 
by labor drawn from the tenant families 
on the day-wage basis. The tenants aver- 
aged 16 acres per family. The 74 fami- 
lies show a total of 299 individuals, or an 
average of 4 persons per family. 

The'crops grown on the plantation were 
cotton, corn, oats, cowpeas and lespedeza. 

Reducing all the available labor on the 
plantation to adult time, there was an 
equivalent of two adults to each of the 
74 tenant families. The actual time lost 
through malaria among these families on 
this hasis consisted of 970 days for those 
treated by the plantation physician, 487 
days for those cases not reported to the 
physician, and 385 days lost by non-ma- 
larial members of the families in attend- 
ing those who had the disease. There was 
a total loss of 1,842 days. This reduced 
to adult time, not taking account of illness 
in members of families under 8 years of 
age, amounts to 1,066 days of adult time 
from May to October, inclusive. The 
time lost averaged 14:4 days for each 
family. There were 166 cases of malaria 
in 138 persons out of the total of 299 
members of the tenant families. 

There was a loss of time equivalent to 
6.42 adult days, or roughly 6 days for 
each case of malaria. It was shown that 
the time lost from malaria, during at 
least four months of the year, falls at pe- 
riods when there is a deficiency of labor 
and when the demands of the crops for 
labor are greatest. 

Howard estimates that one-fourth of 
the productive capacity of an individual 
suffering with an average case of malaria 
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is lost. One hundred and thirty-eight per- 
sons out of a total of 299 among the tenant 
families on the plantation, suffered from 
malaria during the crop season. Not tak- 
ing account of the cases in children under 


-8 years of age, and the time lost by adults 


who were not suffering from malaria at- ° 
tending those who were sick, the equiva- 
lent of the time of the malarial people is: 
equal to the time of 74 adults. A reduc- 
tion of 25 % in the efficiency of 74 adults 
equals a total loss of time of 18.5 adults. 
An average of two adults per family 
would indicate a loss equivalent to the 
total time of 9.25 families, or roughly 9 
families. This means that the work of 
the 74 families was equivalent to 64 fam- 
ilies because of loss of efficiency due to 
malaria. This is on the basis that every 
man, woman, and child worked every avail- 
able day. 

It was also found that the actual time 
lost was equal to 5.54 families, and this, 
added to the effect of malaria on efficiency 
of the labor upon this plantation, amount- 
ing to the time of 9.25 families, would give 
a total loss of the time of 13.79 families. 
This means that with malaria controlled 
this plantation could operate with 60 ten- 
ant families where 74 families were em- 
ployed. 

From a purely financial standpoint it 
was found that $2,200 was lost through 
sickness and $4,300 through inefficiency 
from malaria on this plantation, a total 
loss of $6,500. This is an accurate inves- 
tigation of the actual loss of time, ef- 
ficiency, and money loss on one plantation 
from this menacing disease. It is not pos- 
sible to place a value on human life, but 
when considered from a purely econom- 
ical standpoint it is estimated that mala- 
ria costs the United States one hundred 
million dollars annually. 

We will now consider briefly what one 
million five hundred thousand cases of 
chills and fever, the minimum number, in 
one year means. In other words, what 
does this mean to us in dollars and cents? 
Assuming that medical attendance, drugs, 
and nurses’ bills, including the loss of time 
of members of the family caring for those 
who are sick, will entail on an average 
an expenditure of $5.00 for each case of 
chills and fever, which is certainly within 
the bounds of conservatism, this would 
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amount to the expense of $7,500,000 in 
one year. But this is but a small item of 
the total cost of malaria to a county, state, 
or country. 

Then we must not overlook the fact 
that malaria is a disease which pre-emi- 


“nently lowers the vitality of those who 


suffer from it. It therefore weakens the 
body and opens the way for other and 
more serious maladies. Upon careful in- 
vestigation it would doubtless be found 
that there is often a very close relation- 
ship existing between the presence of ma- 
laria and the occurrence of tuberculosis, 
typhoid fever, and a group of what may be 
termed the more fatal diseases. In other 
words, the incidence of malaria has with- 
out question increased the incidence of 
tuberculosis and typhoid because of the 
devitalizing effect of chills and fever 
upon the body and often the chronic course 
upon the body. It is not possible to place 
even an approximate estimate on the ef- 
fects of malaria in lowered vitality ; but it 
is well known that a normal degree ‘of 
vital resistance is fundamental in the 
prevention of disease. Any condition of 
the body which lowers the vitality and 
resistance exerts a tremendous effect upon 
the health standard of a people. 


. From a purely economic standpoint 
where the incidence of malaria is -high, 
land valuations are proportionately re- 
duced. For example, the Delta of the Mis- 
sissippi River is conceded to be the richest 
farm land in the world, still much of this 
valuable land today is being bought for 
from $20 to $40 per acre. Thousands of 
acres of this section of our country re- 
main uncultivated, or but poorly culti- 
vated. Why is this territory with such 
wonderful agricultural possibilities not 
thickly populated? Why is it not being 
sold for from $200 to $400 per acre? If 
it will produce from one to two bales of 
cotton to the acre, and it does, then it is 
worth the above price. A bale of cotton 
costs, under average conditions, from $15 
to $20 for production, and this return can 
be maintained for years without the addi- 
tion of a pound of fertilizer. Under aver- 
age conditions if this land will produce a 
net profit of from $30 to $90 per acre, it 
1s a splendid investment at $100 to $300 
per acre, yet much of this land does not 
sell on the market for anything like that 


amount. Moreover, it is not being popu- 
lated, chiefly because of the high incidence 
of chills and fever. 

To summarize, a disease which causes 
either directly or indirectly such loss of © 
human life, sickness and suffering, loss 
of time and efficiency, expense, lowered 
vitality, with reduction in the valuation of 
our most valuable lands, deserves aggres- 
sive and intelligent consideration on the 
part of public health officials, physicians, 
and laity. So long as malaria continues to 
be prevalent, it means a listless activity in 
the world’s work that counts mightily 
against the wealth-producing power of the 
people. 

When it is realized that malaria is a 
preventable disease and that the necessary 
information for its control and ultimate 
eradication is more nearly in hand than 
that of most infectious diseases, it is 
nothing less than criminal for a progres- 
sive civilization to remain idle in the face 
of such convincing facts. 


DISCUSSION 


Dr. H. R. Carter, United States Public Health 
Service, Baltimore, Md.—If Dr. Leathers had 
attended the St. John’s Baptist Church yester- 
day, I would have thought he had taken the title 
of his paper from what I said on that occasion. 
But he was not there. I preached in that church 
yesterday morning on the importance of malaria 
in the United States, and in his paper he has 
taken almost the same views that I enunciated 
in my sermon. 

There are only two or three points I have jot- 
ted down to speak of briefly. Dr. Leathers men- 
tioned the social injury that malaria’ produces. 
It infiicts a great social injury in that it oblit- 
erates the white race absolutely. You will find 
no place where malaria is really prevalent in 
which the white race is not replaced by the 
other races if they have access to it. That is 
true of no pther disease. I know of no place 
that is thriving where - malaria is prevalent. 
Places in which malaria is prevalent do not 
thrive. In a section of the country south of 
Memphis, where yellow fever prevailed seriously, 
New Orleans was a thriving, prosperous city. 
The same was true of Havana, Cuba. But where 
malaria prevails the white race can not thrive. 
It is not only a sociologic evil, but a racial one. 

Tuberculosis works in another way. Tuber- 
culosis is much harder upon the black than upon 
the white race, possibly due to the mode of living 
or to racial susceptibility to the disease. Dr. 
McBrayer told me yesterday that they had re- 
ceived an appropriation of $125,000.00 for their 
tuberculosis sanitorium in North Carolina. East- 
ern North Carolina is a very malarial country. 
The State of North Carolina has not so far spent 
a single cent toward the eradication or control 
of malaria, yet it has appropriated $125,000.00 
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for the control of tuberculosis. I do not say that 
is not right, but I think the State should appro- 
priate some money toward such a serious eco- 
nomic disease as malaria. I venture to say that 
a dollar spent in the control of malaria will bring 


_ in greater returns than $2.50 or $5.00 spent in 


the control of any other disease. I know it, and 
I think Dr. Bass and Dr. Derivaux can give us 
some statistics to show that I am right. 


Dr. Oscar Dowling, Shreveport, La.—I think 
what Dr. Leathers said prevails throughout the 
entire section of the South, namely, that it is 
difficult to get doctors to report all cases of ma- 
laria. A great many of them make these re- 
ports, but they do not confirm their diagnosis by 
the use of the microscope, and when we succeed 
in getting definite reports from the various com- 
mittees, men will immediately throw up their 
hands and say there are not that many cases. 


Dr. Frederick J. Waas, Jacksonville, Fla.— 
There is one point in this paper that I want to 
discuss for a moment and bring out, if possible, 
a little more forcibly than Dr. Leathers did, 
namely, the number of cases of malaria reported. 
The Doctor, from his conclusions, decided that 
the report he had of us (there were 150,000 cases 
of ‘malaria in our State) was correct. I want 
to differ with him a little bit on that point by 
saying that I believe it would not represent 
more than three-quarters of that much of the 
percentage of cases we really have. I make that 
statement from the fact that in serving as 
County Health Officer for the past three years and 
traveling over the cities of the County and study- 
ing the morbidity reports in the various coun- 
ties, I am convinced that they do not report so 
many cases as have occurred in the County by 
half because of the fact that so many people go 
to drug stores and buy quinin and chill tonics and 
treat themselves. Among the white race espe- 
cially is this true, more so than among the Ne- 
groes As County Health Officer in watching 
and studying the reports of doctors and study- 
ing the number of cases in our community, I am 
sure that not more than half the cases of ma- 
laria that have really occurred in that commun- 
ity and County have ever reached me in the 
form of a morbidity report. I would not like 
to say that it is the practice of all doctors not 
to report their cases, but it is the practice of 


“many of them. I feel that I should give the fig- 


ures just as they are, and I know Dr. Leathers 
has not intentionally misrepresented our State. 
In fact, he was rather too charitable, but if there 
is anything wrong we have 250,000 cases instead 
of 150,000. Of that I am sure. 

Dr. C. C. Bass, New Orleans, La.—In connec- 
tion with the economic importance of malaria, I 
had occasion a few days ago before an audience 
consisting largely of the Board of Supervisors 
and influential planters of a certain Delta county 
to make an estimate of what they were probably 
paying year after year on account of malaria in 
their county. It happened to be a rather large 
county, and the number of cases reported to the 
Board of Health was something over 10,000 for 
each year during the past several years. These 
were cases of malaria that were treated by doc- 
tors. I have inquired of some doctors in the 
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Delta what would be a reasonable estimate as to 
the approximate cost or charge per call in malaria 
cases in the Delta. There was more than an 
average of one call of some kind in each case 
that called in a doctor and was reported by the 
physicians of the county. The average charge 
would be more than $5.00, and that means. more 
than $50,000 for doctors’ bills alone. 

These were cases of malaria sick enough to 
call a doctor. There is a much larger number 
of persons who have attacks of chills and fever 
and other forms of malaria who do not call a 
doctor at all. Many of these treat themselves 
with patent medicines, chill tonics, quinin, etc. 
Many thousands of dollars are spent in this 
County each year for this purpose. It is reason- 
able to presume that the money spent in the 
County yearly for remedies for malaria other 
than doctors’ bills is more than $25,000. 

Loss of time is also very great. If we assume 
that for every person who has malaria and calls 
a physician, there are at least two others who 
do not call a physician and, therefore, would not 
be included in the 10,000 cases reported to the 
Board of Health, there would be a total of at 
least 30,000 attacks of malaria in the County 
during a year. This is a very conservative as- 
sumption. If we assume, further, that an aver- 
age loss of as much as five’days of time results 
in each case, the total loss is 150,000 days. 

Loss from reduced efficiency in the large num- 
ber of persons who have attacks of malaria and 
also those who are infected but do not develop 
recognized clinical symptoms of the disease, must 
be very great. We have no way exactly of esti- 
mating this in figures. 

Loss of life on account of malaria as a direct 
cause of death and also as an indirect cause by 
lowering the general vitality, is considerable 
each year. 

Finally, one of the greatest losses of all is 
the reduction of property values, especially land 
values. I believe that if any Delta county could 
entirely eradicate malaria from the county so as 
to be able truthfully to say to the world that 
there is no malaria there and thus it is one of 
the most healthful! sections in the United States 
(which it would be), the value of land would be 
doubled in a very short time. . 

If all these items could be reduced to dollars 
and cents, it is very apparent that the annual 
loss in this County alone would be seen to be 
simply enormous. Many other sections would@ 
show an equally high loss. 


Dr. Leathers (closing).—It seems to me al- 
most an unbelievable thing that we people should 
have lived in these Southern sections with so 
much actual waste from a disease such as mala- 
ria and have been so slow in awakening to the 
conditions that exist in the Southern states. We 
know very well that whenever we create great 
enthusiasm in a fight against malaria and men- 
tion some statistical matter, such as I referred 
to in my paper, commercial organizations throw 
up their hands and say, “We have very little 
malaria in our section.” We hear that statement 
in the Delta of the Mississippi River, and we 
know that malaria is quite prevalent. 

We have a big problem before us to counteract 
that immense influence. It is a commercial in- 
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fluence to a considerable extent. We have indif- 
ference and lethargy and ignorance which is ap- 


palling relative to the malaria situation, and 


without any question it becomes a public health 
problem in my judgment. 

While I referred to the fact that 153,000 cases 
of malaria are reported in Mississippi, the ex- 
penditure mentioned represented approximately 
a public health problem. From the statements 
which have been made here this morning, I sim- 
ply indicated how much malaria existed in Mis- 
sissippi. 

In referring to Mississippi I emphasized the 
point that all of us are affected with this dis- 
ease in the same way, that is, no one state has 
any corner on this particular problem. So I be- 
lieve henceforth all of us should honestly and 
vigorously fight malaria. 


MODERN ASPECTS OF MALARIA 
PROBLEMS IN PEACE 
AND WAR* 


By FREDERICK L. HOFFMAN, 
Third Vice-President and Statistician, The 
Prudential Insurance Co., 
Newark, N. J. 


The title of this address is as broad as 
the subject itself. There are so many 
aspects to the malaria problem that one 
can only hope to be able adequately to 
treat of certain phases thereof within the 
short time limited for the discussion. 
There is nothing more gratifying to those 
of us who have been directly responsible 
for the bringing into existence of this 
National Committee on Malaria than to 
have present so large an audience of men 
actively and vitally interested in the sub- 
ject. It is often not the papers that are 
read but the full expression of individual 
viewpoints which brings forth ideas of real 
and lasting value. It is only to the extent 
of a thoroughly-aroused individual inter- 
est that the problems that concern us can 
be brought measurably nearer to a suc- 
cessful conclusion. 

The statement has been made by Dr. 
Leathers, the State Health Officer of Mis- 
sissippi, that during the year 1916 the 
number of reported malaria cases for that 
State was not far from 160,000, — equiv- 
alent to a rate of about 8%. The most 
conservative previous estimate for Missis- 


*Read ih Conference on Malaria (National 
Malaria Committee), Southern Medical Associa- 
tion, Eleventh Annual Meeting, Memphis, Tenn., 
Nov. 12-15, 1917. 
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sippi was only about 5 %, and for the en- 
tire South about 4%. Yet even Dr. Leath- 
ers concedes that in his State, which has 
the most admirable and successful system 
of reporting, a considerable number of 
cases are not returned. Nothing would be 
more desirable than that the example of 
the State of Mississippi should be fol- 
lowed by all of the other Southern states 
at least, and California, so that a correct 
index of malaria morbidity could be se- 
cured for at least all of the endemic areas 
of the country more or less seriously af- 
fected by the disease at the present time. 
Until that is done, the data for the State 
of Mississippi must not be used for com- 
parative purposes, since erroneous conclu- 
sions would be unavoidable. In other 
words, states making inadequate returns 
would apparently be less subject to ma- 
laria than is actually the case, whereas 
the State of Mississippi, which, as a whole, 
can not be considered exceptionally sub- 
ject to the disease, would be presented in 
a rather unfavorable light. 

A case of malaria is a rather indefinite 
something which the best authorities have 
not been able to define for precise statis- 
tical purposes. It may be the mildest 
form of parasitical infection, quite un- 
known or unobserved by the person af- 
fected. It may be a latent case or one 
that is quite harmless or one of the most 
pernicious varieties. There are so many 
mild cases in the rural sections that fail 
to exhibit suggestive or alarming symp- 
toms that it will probably always be a 
difficult matter to secure entirely ac- 
curate and complete returns of malaria 
cases by whatever system or method of 
reporting may be adopted. 

As to what should be reported and what 
not depends, therefore, primarily upon the 
definition of a reportable case. A positive 
blood-index is, of course, entirely conclu- 
sive, but a negative index is not necessarily 
evidence of the absence of infection. Nev- 
ertheless, the blood-index of a population 
is an essential pre-requisite for the cor- 
rect ascertainment of the frequent occur- 
rence of the disease in particular locali- 
ties. The fact that the absence of the 
malaria plasmodium in the peripheral cir- 
culation fails occasionally to disclose the 
presence of the disease is not sufficient seri-, 
ously to disturb the accuracy of the con- 
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clusions arrived at. Even on the Isthmus 
of Panama, where they are probably more 
familiar with the diagnosis of malaria 
than anywhere else in the world, about 
one-third of all the deaths could not be 
diagnosed otherwise than clinically. 

For the information of this Conference 
I have brought together the latest malaria 
mortality data for seventeen of our prin- 
cipal Southern cities. There could not 
possibly be more gratifying evidence, for 
commercial as well as for medical and 
humane reasons, than the statement that 
never in the history of the recorded mor- 
tality of the Southern states has the ma- 
laria in a fatal form been so rare as at 
the present time. All of the cities show 
a very marked decline in the fatal form 
of malaria, both in the white and the col- 
ored races. The Negro, however, is shown 
to be from three to four times more liable 
to the fatal form of malaria than the white 
race. 

For the city of Memphis the malaria 
death rate during 1916 was the lowest on 
record. In less than ten years the mor- 
tality from malaria in Memphis has de- 
ereased 63%. In former years the rate 
was as high as 65 per 100,000, whereas 
at the present time it is only 24. These 
rates, however, are for the white popula- 
tion only. For the colored population the 
equivalent decrease in the rate during the 
same period of time was 73%. Of course 
the question remains debatable as to 
whether the decrease in the death rate is 
actual or only apparent; but we know, as 
a matter of certainty, that there has been 
a general decline in the death rate from 
all causes so that improvements in diag- 
nosis or the transfer of deaths from one 
classification to another can not possibly 
account for the larger portion of the de- 
crease, which, as a matter of fact, has 
taken place. 

The capital of Tennessee, Nashville, in 
former years also had a heavy death rate 
from malaria. During ten years, however, 
the malaria death rate has decreased from 
22 per 100,000 to only 1. : As a matter of 
fact, in the entire white population of 
Nashville during last year there was only 
one death reported from malaria; and in 
the colored population there were only 
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What Dr. Andrews, the health officer, . 
said in his address of welcome about the 
situation in Memphis at the present time 
and about what has been done by authori- 
ties of international reputation to study the 
situation in this section and of replacing 
guesswork opinion and apathy and indif- 
ference by a thorough knowledge of the 
facts, is in every way the most encour- 
aging statement which has been forthcom- 
ing in recent times. After all, it is first 
a question of the impartial ascertainment 
of the truth and the courageous applica- 
tion of the lessons learned by scientific in- 
vestigations, especially of a problem so 
extremely involved as malaria in its variety 
of forms. There is in this respect no 
more interesting sanitary experience than 
that of Memphis, unless possibly that of 
New Orleans. There are no more instruc- 
tive documents in the study of public 
health problems than the early reports and 
discussions in the Journal of the Memphis 
Medical Society of the ’50s, the ’60s, the 
"70s and the ’80s. During these forty 
years the main effort seems to have been 
to delude and deceive not only the public 
but the medical profession» as well by 
platitudes and guesswork opinion, an ap- 
peal to Providence and by what-not else. 
The scientific study of the situation was 
practically hopeless. But that era has 
passed forever, for even ’though there are 
still ignorant and indifferent boards of 
trade or chambers of commerce or real 
estate agents who believe they can help 
the community by disregarding the truth, 
the number of these is gradually being re- 
duced to negligible proportions. 

Now, for illustration, there are the 
Delta counties of Mississippi, where, by 
courageously facing the problem of malaria 
eradication, real progress has been made 
during recent years. Broadly speaking, 
there has been no attempt to disguise the 
facts of malaria occurrence and of the 
seriousness of its excessive local incidence 
in certain localities. By co-operating with 
the International Health Board, Bolivar 
County, for example, has initiated a well- 
considered plan for quinine immunization. 
Whether that effort will prove entirely suc- 
cessful is for the time being an open ques- 
tion, but the evidence thus far available 
seems to prove quite conclusively that the 
percentage of parasitical infections is be- 
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ing materially reduced. That, of course, 
may not be equivalent to a permanent re- 
duction in malaria frequency, but at least 
the effort is worth while and evidence of 
a clear realization on the part of the com- 
munity that the problem must be solved 
by the best means experience may suggest. 
It is to be hoped that in course of time 
the statistical data will be subjected to a 
thoroughly critical and qualified analysis 
and that a thoroughly descriptive account 
of the scientific methods and practical re- 
sults of the plan will be made public. 

In Arkansas the International Health 
Board, in co-operation with the U. S. Pub- 
lic Health Service, has initiated malaria 
eradication plans along very different 
lines. What has been done in Ashley 
County, particularly, is deserving of the 
notice of all who desire to secure results 
at the least expense. At Crossett and 
Hamburg reliance is placed exclusively 
upon drainage, screening, etc. Mosquitoes 

‘have largely been exterminated and a very 
considerable reduction in the incidence of 
malaria has followed within a compara- 
tively short period of time. For interest- 
ing details of what has thus far been 
achieved, reference should be had to the 
annual report of the International Health 
Board of the Rockefeller Foundation. 
These evidences of progress are most grat- 
ifying to those who have actively furthered 
the plans and purposes of the National 
Malaria Committee. There never was a 
time when the duty of malaria eradication 
was so paramount upon each and every 
locality as it is today. On account of the 

* War vast bodies of Northern troops have 
been placed in Southern cantonments with 
the practical certainty of extensive expos- 
ure to the risk of malaria infection. The 
risk of reintroducing the disease into 
Northern communities and subsequently 
among the troops on the Western front is 

clearly recognized by the authorities. It 
is, therefore, of the utmost importance 
that effective control measures should be, 
applied to the extra-cantonment areas in 
the Southern states where malaria is 

‘ known to prevail. While much has been 
done in this respect, it may well be sug- 

gested on this occasion that the states on 
their own part should initiate control 
measures in active co-operation with the 

Federal authorities. With commendable 
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foresight the Australian Government has 
employed entomologists to survey areas 
in the irrigation districts which have been 
set aside for the settlement of returning 
Australian soldiers from the War zone. 
It has been found that the anopheles mos- 
quito is quite common in these areas, and 
it is therefore a foregone conclusion that 
soldiers infected with the malaria para- 
site would introduce the disease into areas 
of Australia which are now entirely free 
therefrom. A regulation has therefore 
been adopted that a blood examination will 
be required of every soldier assigned to 
one of these settlements and that he will 
not be permitted to proceed to a future 
place of residence until entirely free from 
the malaria plasmodium. A similar meas- 
ure is urgently called for on the part of 
this country if sections in which the ano- 
pheles mosquitoes are relatively common 
are not to become new centres of malarial 
infection and disease dissemination. 

Malaria in the Army is now of much 
greater importance than typhoid fever. 
While a gratifying reduction in the fre- 
quency of malaria has been achieved at 
many Army posts, the disease continues 
to be a serious menace to Army efficiency. 
It should not be much more _ difficult 
to eradicate or control malaria in the 
Army than typhoid fever. It would serve 
no purpose to enlarge upon this question, 
but it is self-evident that unless the Army 
authorities have the most thorough-going 
co-operation on the part of local boards of 
health and state health authorities, the re- 
quired further reduction in the frequency 
of the disease can not be achieved. 

What we need in this country is a better 
scientific presentation of the facts of ma- 
laria occurrence in particular localities and 
given areas in which the incidence of the 
disease is considerably above the average. 
We have no descriptive accounts corre- 
sponding to the admirable reports which 
have been made for certain areas in 
Burma, Ceylon, the Straits Settlements, 
etc. For India, particularly, a large num- 
ber of excellent accounts are available, 
which should guide local efforts in the 
adequate, intelligent and strictly scientific 
presentation of the facts. Nor have we 
in this country made determined efforts 
at malaria education. More is apparently 
being done in this respect for the native 
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population of Burma and the Philippine 
Islands than for the people of any section 
of this country. Posters illustrating the 
essential facts of the mosquito transmis- 
sion of the disease, of the remedial value 
of quinin,of the preventive value of screen- 
ing, drainage, etc., should be made use of at 
least in every locality in which malaria is 
of more than normal frequency. Such post- 
ers have been made effective use of in con- 
nection with tuberculosis, and there are 
the most convincing reasons for believing 
that the results of such an educational 
campaign would be even more far-reach- 
ing in the case of malaria. 

Equally unsatisfactory is the statistical 
ascertainment of the true incidence of 
malaria throughout the Southern states 
and California. What is being done in 
this respect by the United States Public 
Health Service requires a considerable 
amount of improvement before the results 
can be considered entirely conclusive and 
of much practical value. The reports 
which are being published depend upon 
the voluntary co-operation of practicing 
physicians, who, unfortunately, are only 
too often derelict in their duties. Those 
who are unwilling to render this small 
amount of active co-operation fail con- 
spicuously in their duty both toward their 
profession and the public. Every doctor 
throughout the South should be required 
to report cases of malaria in precisely the 
same manner as cases of acute infectious 
diseases or tuberculosis, poliomyelitis, etc., 
are reported. The remarkable achieve- 
ment on the part of the State of Missis- 
sippi to secure such reports from practi- 
cally 100 % of all the physicians is a not- 
able illustration of what can be done by 
patience and skilful administration. The 
example of Mississippi should be followed 
by every other Southern state desirous of 
being placed in the front rank of thor- 
oughly civilized communities. The exist- 
ing apathy and indifference in this respect 
is lamentable evidence of a backward con- 
dition the menace of which is but very 
imperfectly realized by the public. The 
state and local health officers indifferent 
to their duty in this respect should be re- 
placed by competent men willing and able 
effectively to serve the real interests of 
the public. In exact proportion as we 
improve our methods of reporting infec- 
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tious or transmissible diseases, including 
malaria, we shall lay the foundation for 
more successful eradication measures than 
have heretofore been adopted and found 
useful in actual practice. In proportion as 
we improve the co-operation on the part 
of the communities, the state, the Federal 
Government and large business corpora- 
tions, foundations, etc., as urged and sug- . 
gested in my “Plea and Plan for the Erad- 
ication of Malaria Throughout the West- 
ern Hemisphere,” shall we lay the founda- . 
tion for the higher attainment of health 
and efficiency on the part of the people of 
the communities who now suffer phys- 
ically, socially, economically and otherwise 
because of the unchecked ravages of ma- 
larial disease, regardless of the fact that 
malaria control is feasible and practicable 
at reasonable expense.* 


DISCUSSION 


Dr. W. S. Leathers, University, Miss.—I wish’ 
to emphasize particularly one statement which 
Mr. Hoffman made at the conclusion of his paper, 
and that is the relation which the medical pro- 
fession should sustain to the health authorities 
in reporting morbidity and mortality statistics. 
I think he is eminently correct in saying that it 
is the duty of a doctor to give this information 
in behalf of humanity, and we can not study the 
question of public health in a scientific way un- 
less we get this information; and yet it is not 
infrequently the case a doctor says he is too 
busy. That is a common statement for him to 
make in connection with these statistical data. 

Mr. Hoffman has referred to the data which 
has been obtained in Mississippi. I want to in- 
dicate that it is my judgment the data we are 
obtaining in Mississippi is not being obtained as 
we ought to get it, for the reason that it would, 
be better to obtain that information from reports 
of cases, and to get certain statistical data about 
each patient would require much time. We are 
simply getting reports of the number of cases 
each month which are very helpful, but upon a 
more perfect basis we ought to get more data 
than that, and I believe that the Federal Depart- 
ment of Health will in time have to come to our 
assistance along that line, and if possible give 
us the franking system of getting this informa- 
tion from the various physicians all over the 
country. I think the Federal Government owes 
that to the people of the country, and if that was 
asked from the Federal Department of Health it 
would relieve us of expense and make it uniform 
and would make this data much more valuable 
in the hands of health officials in the prevention 
and control of disease. 

*For a more extended discussion see my “The 
Malaria Problem in Peace and War.” For copies 
apply to the Prudential Insurance Co., Newark, 
N. J. 
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Mr. Hoffman referred to one feature that I 
want to speak about, and that is the posting of 

lacards and educational work. That, of course, 
is very important, and I believe we can make 
rapid strides by any kind of efficient educational 
work, but I am firmly convinced in order to get 
definite and permanent results in doing educa- 
tional work, we must introduce with it some 
kind of demonstration methods. I think we 
ought in some way to get in a community tangi- 
ble activity and show definite results in connec- 
tion with the educational work. I believe we 
can preach the gospel of eradicating malaria 
cheerfully, and thousands of people will never be 
awakened by preaching that gospel. We have to 
demonstrate to them.. We have to show them 
the benefit of public health by getting rid of 
disease in a certain area, and then the educa- 
tional placards and various educational methods 
which are being used will be most effective in 
the work which is being done. P 

Dr. John W. Kerr, United States Public Health 
Service, Washington, D. C.—Mr. Hoffman is able, 
more than the average man, by reason of his 
statistical studies, to see malaria from different 
standpoints throughout the world. 

In listening to his remarks I have been im- 
pressed with the active interest that has been 
manifested in malaria by countries other than 
ours. Having served abroad for a number of 
years and in the tropics, I have been impressed 
with the attention malaria has received in those 
areas; due, of course, to the fact that in large 
measure public health work in the tropics is pri- 
marily the problem of facing malaria. The build- 
ing of the Panama Canal was essentially the 
control of malaria and all of the other health 
activities were subsidiary. 

Again, in the tropics the forms of malaria 
are oftentimes extremely severe, whereas with 
us fortunately malaria is more or less mild. 
The fatalities are very few in proportion to the 
large number of cases. Just last week I was 
riding on’ the train, and sitting in the smoker 
was a half-grown boy who was having violent 
chills from malaria. I mention this to show that 
the disease is comparatively mild in this country. 
In consequence its control does not exact the 
attention it deserves. 

Another reason for the unusual attention given 
to this disease in the tropics is the fact that health 
organizations in many tropical countries are con- 
comitants of British Government. When we 
— of health organization and health work in 
the Orient, outside of Japan and the Philippines, 
we mean the British Government. It has gone 
there, and necessarily so, with competent health 
officials, men who have degrees as Doctors of 
Public Health, and the good work in malaria in 
those countries is due to these gentlemen, based 
upon the original researches of Ross and his co- 
workers. They are not sent out there until some 
provision is made to finance the operations which 
they are expected to carry on; and while they are 
limited in the amount of money available for 
this Purpose, they do have some money for the 
fighting of malaria. They did it in a number of 
ways in the particular colony I was in, and the 
means that we are using and advocating today 
were being carried on there sixteen or eighteen 
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years ago. Malaria in that section was so severe 
in certain areas that depopulation was one of 
the methods to combat it. It was not expected 
that a white man would live unprotected outside 
of certain areas in that colony. I was very glad 
to hear the suggestions of Mr. Hoffman in respect 
to the fact that other problems have confronted 
us in greater degree than malaria. I want to 
impress upon the Conference, however, that pub- 
licity alone will not meet the situation. Since the 
Public Health Service has taken up this problem, 
our purpose has been to provide, in the conti- 
nental United States, demonstrations of malaria 
controi on a smaller scale, but fully as convinc- 
ing as any that have been carried on outside of 
the United States. I think definite progress is 
being made in this respect. We are too prone to 
consider that publicity is practically all of health 
work, and to forget that its more important 
aspect from a sanitary administration standpoint 
is the enforcement of ordinances. Public health 
organizations should have the aid of all civic 
organizations in carrying out health ordinances. 
After requiring such measures the people should 
observe them and depend upon their organized 
health departments. The greatest need in this 
country today for the combatting of malaria is 
properly organized and supported health organi- 
zations. Fortunately in the last decade great 
progress has been made in the South in this re- 
spect, and one of the best signs of the times is to 
see on duty here and there full-time health of- 
ficers. This feature is growing in greater degree 
in the South in proportion to population and 
wealth than in the North. 

Dr. H. R. Carter, United States Public Health 
Service, Baltimore, Md.—There are one or two 
things in connection with Mr. Hoffman’s remarks 
I would like to speak about. In the first place, 
I think his figures as to the prevalence and the 
cost of reduction of malaria, drawn mainly from 
cities, must be taken cum grano salis. Malaria 
is not a civic disease. I don’t mean to say that it 
does not qccur in cities, because it does. As yel- 
low fever occurs in the country, so malaria oc- 
curs in the city. I am inclined to think that the 
decrease of malaria districts in cities is not a 
measure of decrease in malaria in the country 
at large. I think it is mainly due to better diag- 
nosis. 

Hematological diagnosis is generally made in 
cities far more frequently than it is in the 
country. Therefore, malaria diagnosis is ex- 
cluded in the cities. I doubt whether you can 
draw any deduction as to the prevalence of ma- 
laria in the United States, or any proportional 
deduction I had better say, from its diminution 
or increase in cities. 

The next point I wish to refer to is with refer- 
ence to education. I have had far better success 
by concentrating attention on two points: first, 
by educating the child. Teach him the facts 
about malaria and the control of it. He will get 
those facts down and believe in them absolutely 
and entirely. Teach him the facts about malaria 
by means of a leaflet as Arkansas does; or, as 
Virginia and North Carolina have done; teach 
malaria in the schools of the South as they do 
geography and mental arithmetic. I am inclined 
to think that is of as much or more value pos- 
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sibly than very many lectures, illustrated with 
slides, or with popular posters put about on sta- 
tions. Malaria will stay with us for some years, 
and the generation now in the primary schools 
will have need of this information when they be- 
come men. 

The next thing is to educate the adult. I judge 
there are a great many states represented at 
this Conference, but who is there present who 
would not rather be shown than be told? People 
like to see demonstrations. You may tell people 
certain facts about malaria, but if you make a 
malaria demonstration, pointing out the places 
where malaria prevails badly, and take the worst 
places you can get, and do not do a great deal 
of talking about it, but clean malaria out of that 
community, you will have an object lesson that 
will appeal to the “man from Missouri.” 

One other point: reports come next. The 
United States may do what it can to get these 
reports. It does not do so much a8 it ought to 
do; but it has no authority whatever to make 
people report. All it can do is to ask them and 
persuade them to report. If men will not make 
these reports, the United States is powerless. 
The states legally have authority to make them 
report. 

As to the comparison between ourselves and 
abroad, I was in Trinidad last November about 
this time and stayed there some little while. If 
the health officer said the truth, they may have 
an elaborate service; but their control measures 
have been nugatory. Americans work on a dif- 
ferent plan possibly from the English people. I 
remember very well in April, 1904, when Chris- 
tophers and Major James were sent to Miam Mir 
to make a survey of that district and to pro- 
tect the cantonments from malaria. Both of 
them were able men. Both of them were good 
entomologists. Either one knew more about ma- 
laria than everybody on the Isthmus together. 
They published two reports, which were beauti- 
ful reports. They gave the blood-index of the 
soldiers. They gave valuable data on the flight 
of the different species of anopheles. But at 
the end of the time their conclusion was that no 
measures for the diminution of anopheles would 
have any effect in lessening malaria! Malaria 
had actually increased in the camp, I don’t say 
as a result, but in spite, of their efforts for two 
years to control it. 

We went to Panama in May of the same year, 
and as I said none of us really knew much about 
malaria. The first blood-index we took was 78 % 
positive. We did not publish it. The first thing 
published was Darling’s “Notes on Malaria” in 
1910. In 1907, although we had published noth- 
ing and made no reports of special value, we 
had absolutely controlled malaria, bringing it 
down from what it was to less than one per cent. 
in the Isthmus. I can not but think that the 
work we did there was more valuable than the 
work done by the very scientific and learned men 
I have mentioned. 

The work at Trinidad was simply a survey and 
not the control of malaria, and unless a survey 
leads to control I count it valueless. Informa- 
tion ae does not lead to remedy is of small ac- 
count. 
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Mr. Hoffman (closing).—There is not much 
more for me to say except that I regret that 
there should not have been more discussion on 
matters of detail. You gentlemen owe it to the 
Nation as a duty to bring forward your own 
ideas, for it is only by utilizing the actual expe- 
rience which you have had that you can render 
substantial help to the National Committee on 
Malaria Fradication. Every individual experi- 
ence is of value, but most of all the knowledge 
gained in rural communities for which the gen- 
eral facts are not a matter of public record. By 
bringing forward a brief statement of what has 
been done in certain foreign countries, I trust 
that I was not understood as giving an unquali- 
fied endorsement of all that has been attempted 
or been done by way of preliminary or experi- 
mental eradication measures, although, in the 
main, I feel satisfied that the results of local 
measures have been satisfactory. 

I referred in some detail to the Trinidad in- 
vestigation regarding which an admirable report 
has been made public. I quote from this report 
the statement that “These results, when compared 
with the two censuses in other colonies, give us 
reason to expect that preventive methods against 
malaria in Trinidad will be attended by gratify- 
ing results.” The spleen censuses of 1913 and 
1914 indicate a reduction in the malaria-index as 
thus determined from 18 to 14%. That, of 
course, is not sufficient, but it is nevertheless 
evidence of real progress, considering the class 
of population dealt with, which consists chiefly 
of Negroes and East Indian coolies. 

With reference to what Dr. Kerr has said re- 
garding the low rate of malaria incidence 
throughout the country as a whole, it requires to 
be kept in mind that the rate of frequency varies 
widely, and, for illustration, in Dunklin County, 
Missouri, the mortality is as high as 297 per 
100,000, which compares with 252 for the colony 
of Sierra Leone on the west coast of Africa. 
There are other sections of this country which 
are as badly afflicted as almost any portion of 
Africa. I have personally visited the heavily- 
infected counties of southeastern Missouri, and 
while enormous progress ha8 been made, the re- 
sults are almost entirely attributable to major 
drainage operations undertaken for economic rea- 
sons and not because of well-considered malaria 
eradication measures. 

Dr. Carter seems to think that the decline in 
the malaria death rate of our Southern cities 
can not be relied upon as evidence that corre- 
sponding progress has been made in the rural 
sections. I do not share the view that the decline 
is largely in consequence of improved methods 
of diagnosis. I have interviewed a large number 
of Southern physicians and while unquestionably 
microscopic diagnoses are more common now than 
in former years, the use of the microscope has 
rather facilitated the accurate differentiation of 
the several types of the disease than rendered 
substantial aid in the elimination or the addition 
of diseases heretofore erroneously diagnosed. It 
must be kept in mind that there has been a very 
substantial general reduction in the mortality 
from all causes throughout the South and a rela- 
tively large share of this reduction is unques- 
tionably because of the gradual elimination of 
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malaria. Hence, I feel satisfied that the state- 
ment can not be made too strong that the reduc- 
tion in the malaria death rate is not attributable 
in a marked measure to improved diagnosis. 
Furthermore, the reduction in many cities, such 
as New Orleans and Jacksonville, has been so 
pronounced and been so obviously connected with 
local eradication measures, that the theory of 
improved diagnosis can not possibly be sustained 
by an appeal to the facts. 

It is unquestionably true that the reduction in 
the malaria mortality has been largely in the 
cities. The health improvement of Southern 
communities generally has not been what it 
should be. In Georgia, for illustration, the State 
health administration has heretofore been thor- 
oughly ineffective. Georgia has not provided for 
the registration of vital statistics and the re- 
quired facts are therefore not a matter of record. 
Georgia might well follow the admirable example 
of the State of Mississippi and provide for both 
the registration of deaths and notifiable diseases. 
Much the same conclusions apply -to Ala- 
bama, Louisiana and Texas, than which there 
are no more important Southern states re- 
garding the intelligent study of disease preva- 
lence, particularly with reference to malaria. 
It is almost unbelievable that there should 
still be at the present time states unwill- 
ing to concede the practical importance of 
vital statistics by adequate provision for their 
complete collection, tabulation and analysis un- 
der qualified control. A suggestion may here be 
made that there should be a sharing of Federal, 
state and local responsibility for the most efficient 
health administration,:if necessary, on the basis 
of a proportionate distribution of expense. The 
problem of health in the rural South, in many 
sections, at least, is appalling, when all the diffi- 
culties, financial and otherwise, are taken into 
account. I firmly believe that sooner or later 
we shall have a reorganized Federal Health Ad- 
ministration which will have a share in the local 
administration on the basis of a Federal appro- 
priation of, say, one-third the cost, plus one- 
third to be paid by the state and one-third by 
the community as such. After all, the health of 
no community is purely a community problem, but 
Is In every sense also a local and a state prob- 
lem. If a resident of a healthy community visits 
a neglected community and contracts malaria or 
typhoid, it is surely the duty of the state and 
the Federal Government to see to it that the re- 
quired improvements are brought about in the 
most efficient manner and with the least waste 
of time and effort. As long as the health of 
locality is nobody’s business and as long as the 


position of health officer in rural communities © 


is held by a doctor or a politician without pay, it 
is a foregone conclusion that the health condi- 
tions will not be what they ought to be. When- 
ever we shall have a thoroughly effective rural 
health organization in the South, the malaria 
problem will solve itself. 
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MALARIA CONTROL IN THE EN- 
VIRONMENT OF THE CAN- 
TONMENTS* 


By J. A. LEPRINCE, 
Sanitary- Engineer, United States Public 
Health Service, 
Washington, D. C. 


In 1898, when our troops were assem- 
bled at camps in the Southern states, we 
knew practically nothing regarding mala- 
ria control. As a result, large numbers 
of our troops contracted malaria before 
leaving for Cuba, and on the day of the 
battle at Santiago many of our soldiers 
were unfit for duty. 

Since that time we have learned and 
applied economical methods of malaria 
control first in Cuba and then in Panama. 
In 1913, Dr. H. R. Carter, Assistant Sur- 
geon-General, U. S. P. H. S., began ma- 
laria surveys in North Carolina and Vir- 
ginia, and then directed control measures 
in North Carolina. From 1914 to 1917, 
malaria control measures have been ap- 
plied in ten of the Southern states with 
decidedly satisfactory results and much 
new information has been acquired that 
has a practical bearing on the economic 
control of malaria in this country. 

It has been determined beyond a doubt 
that it is more economical for a commun- 
ity to control malaria than to continue to 
suffer from its ravages. Also that the 
best methods of control for any commun- 
ity will often depend upon topographical 
conditions and density of population. 

Soon after the declaration of war with 
Germany it was decided to establish mili- 
tary cantonments and aviation fields in 
the Southern states. Most of them were 
located within a short distance of cities or 
villages, and in some instances there was 
a considerable rural population in, or not 
far from, the cantonment sites selected. 

With the exception of in the State of 
Mississippi, unfortunately very little use- 
ful data was available concerning the pres- 
ence or amount of malaria in and near 
the proposed military camps, a condition 
which can and should be remedied by the 


*Read before Conference on Malaria (National 
Malaria Committee), Southern Medical Associa- 
tion, Eleventh Annual Meeting, Memphis, Tenn., 
Nov. 12-15, 1917. 
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medical men of America, which at pres- 
ent is largely the reason why so many 
people are uninterested in malaria con- 
trol. With application of proper anti- 
malaria measures our food shortage prob- 
lems would not have been so serious as 
they have been allowed to become. 


The United States Public Health Serv- 
ice and the Medical Depattment of the 
Army fully realized the importance of ma- 
laria control measures at the military 
camps and that the mere establishment of 
boundary lines of military cantonment 
areas would not prevent introduction and 
spread of malaria among soldiers. It was, 
therefore, decided that the military au- 
thorities would care for mosquito and ma- 
laria control measures within the canton- 
ments and that the United States Public 
Health Service, with the assistance and 
co-operation of the state, county and city 
health officers, would undertake such prac- 
tical measures as were necessary to pre- 
vent Army men contracting malaria from 
beyond the military reservation lines. The 
hearty co-operation that has been given 
by the health officers of the different com- 
munities is a credit to the medical profes- 
sion. 


In general, five areas were considered 
as needing attention or control measures: 


1. A strip of land one mile wide sur- 
rounding the cantonment from’ which 
anopheles could reach the cantonment 
area. 

_ 2. The inhabited area between the mil- 
itary: reservation and the nearest town or 
village. 

3. The town near the cantonment in 
which the soldiers and officers would 
spend their furlough periods. 


4. A strip of land surrounding this town 
and from which anopheles could enter it. 


5. Amusement parks and other places 
where the enlisted men would probably be 
after sundown. 


In taking up the work at each locality 
we have made a rapid survey to deter- 
mine the nature, extent and cost of anti- 
malaria operations at the town, that is, 
for drainage and oil application; presented 
the survey and cost estimated to the town 
authorities and obtained appropriations 
for the necessary work and its mainte- 
nance. 
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For the area surrounding the cities and 
beyond the cantonment lines surveys were 
made and financial assistance received 
from the county authorities. Also funds 
were advanced from the American Red 
Cross for work in the county area. Proper 
ordinances were passed by both city and 
county authorities to prevent the produc- 
tion of mosquitoes in water containers 
which resulted largely in the removal or 
elimination of water-holding vessels. 


At some of the towns cases of malaria 
were of frequent occurrence and anopheles 
breeding places very numerous. Also large 
numbers of mechanics and laborers had 
recently arrived from distant points, liv- 
ing in the town and working at the canton- 
ments. In some instances this new influx 
of population contained more malaria- 
carriers than were originally in the city, 
and where anopheles were present, cre- 
ated a new condition very favorable to an 
increase of malaria. It was necessary to 
prevent mosquito production at once in 
order to get control of the situation. 
Therefore, as rapidly as possible after 
funds were available, oil was applied to 
all natural water surfaces, pools, swamps, 


‘streams and ditches by means of knapsack 


sprayers. Following this, ditching gangs 
were organized to drain swamps and pools, 
train streams and reduce the amount of 
water surface area that would otherwise 
have to be kept treated with oil. This 
work is about completed at eight cities and 
well under way at five others in the South- 
ern states. 

The production of anopheles in contain- 
ers is, generally speaking, only a small 
item in malaria transmission because of 
the relatively large number of anopheles 
produced in natural bodies of water as 
compared with those from artificial con- 
tainers and because of the general prefer- 
ence of anopheles for the former. How- 
ever, now that the natural bodies of water 
are under control, particular attention 
must be given to water containers near 
houses which will become the only remain- 
ing places for anopheles production. The 
cost of maintenance of the streams and 
breeding places necessary for mosquito 
control will probably be about one-third 
or less than the cost of the first year’s 
work. Careful inspection has shown 
that the enlisted men on furlough in town 
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scatter pretty well over the entire area 
and the protective measures taken were 
essential for their protection. 


In the large areas surrounding the can- 


tonments which contain many square 


miles, the stream banks are often inacces- 
sible, due to the heavy brush and green 
prier on the banks. Where necessary this 
brush was removed and the cost has been 
from thirty to one hundred dollars per 
mile of stream. In all such streams the 
water surface current near the edge is 
considerably retarded and anopheles larva 
are to be found at many points where the 
surface current at the centre is compara- 
tively swift. It is generally necessary to 
make a pathway along the stream bank to 
ena.» the laborer to distribute his oil 
properly. Also the removal of brush has 
a marked effect in drying streams and re- 
ducing the amount of oiling necessary. Due 
to the heavy demand for labor at the 
camp sites it was necessary to take such 
labor as was available and by gradual 
elimination select men suitable for mos- 
quito control work. 


Where the streams had a fair current, 
oiling was done by means of drip cans and 
the oil film carried and distributed by the 
current. The cans being placed about four 
to the mile or less, according to the local 
conditions. _When the stream flow was 
insufficient to warrant the use of this au- 
tomatic application of oil, the Myers 
knapsack sprayer was used for oil appli- 
cation, as this instrument proved satisfac- 
tory and will stand considerable hard us- 
age. 

Throughout the Southern states the lat- 
ter part of the mosquito season was unusu- 
ally dry, so the amount of oiling to be done 
was below that of normal years. In many 
districts, by using a small motor truck or 
wagon body on which an oil tank was in- 
stalled, the amount of work accomplished 
by the oiling gang has been doubled. In 
other localities it has been found more ad- 
vantageous to establish small oil depots 
or have barrels of oil with lock and key 
faucets at convenient points. 

At several cantonments the stream beds 
are of such a character that it is not prac- 
tical to train the water to a narrow chan- 
nel, as it would be changed by the next 
rainstorm, but wherever the texture of 
the soil allowed of training of the stream 
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or ditch bed so as to keep the flow in a 
narrow channel, this work was accom- 
plished. 


Near Columbia, S. C., the stream beds 
are of fine sand and except at the upper 
ends the stream beds must be left in their 
natural condition. Close to cantonment 
at Camp Jackson, Columbia, is a large 
swampy area that varies in depth from a 
few inches to ten feet. It is covered with 
vegetation and contains .much_ brush, 
heavy growth and tree roots on the sur- 
face. It will be necessary to dredge a 
channel several miles in length to drain 
the swamp properly. The dredging opera- 
tions are now under way. During the 
mosquito season we controlled the situa- 
tion as far as possible by having the labor- 
ers wade out into the swamp to oil the 
water surface and also by using boats. 

At Alexandria, La., the ground is very 
flat and breeding of anopheles occurs in 
the street ditches during wet periods. 
Cases occurred where the ditch produced 
anopheles around two, three and all sides 
of the block. There are two bayous close 
to this city which must be controlled from 
boats, as was done in the lakes at Panama. 

At Quantico, Va., where Dr. Carter di- 
rected the work, it was essential to use 
tide gates to prevent flooding of lands by 
the tidal fresh waters of the Potomac. He 
will tell you of interesting development of 
anopheles in the large and long hammocks 
of eel grass in deep water, well off shore 
near naval camps, as well as of work done 
in Virginia and Maryland. 

The anti-malaria operations referred: to 
have been carried on at the cities and 
camp sites in South Carolina at Spartan- 
burg, Greenville and Columbia; at Macon 
and Atlanta, Ga.; at Montgomery and An- 
niston, Ala.; Hattiesburg and Jackson, 
Miss. ; Louisville, Ky.; Portsmouth, Peters- 
burg and Quantico, Va.; Memphis, Tenn.; 
Little Rock, Ark.; and Alexandria, La. 
In addition, surveys are being made for 
similar control at several of the aviation 
camps and their nearby cities. So in ad- 
dition to the protecting of our Army, the 
vicinity of more than fifteen of our im- 
portant cities of the South have taken 
steps that will go a long way toward the 
eradication of malaria. At Little Rock, 
Ark., which had been a malaria locality, 
but is no longer so, the Commanding Med- 
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ical Officer of Camp Pike informed the 
writer that although many of the men 
came from sections noted for malaria, no 
new cases have been contracted at the 
Camp nor in Little Rock. The area cared 
for contained over seventy square miles 
and new men had to be trained to attack 
the task properly and effectively. 


DISCUSSION 


Dr. C. C. Pierce, United States Public Health 
Service, Camp Pike, Little Rock, Ark.—The pa- 
per read by Mr. LePrince is of particular interest 
to me, as I have the privilege of being in charge 
of the sanitary work around Camp Pike, Little 
Rock. I would like to emphasize one or two 
points by going more into detail. We found the 
situation there difficult to handle on account of 
the ditches we had to keep drained. We had rock 
bottoms to contend with, and there was consid- 
erable difficulty in draining the streams perman- 
ently, so that practically all work done there has 
been in a measure emergency, which must be done 
quickly in order to control the mosquito breeding 
problem. 

Mr. LePrince has said that when we control 
the breeding anopheles and streams and pools 
and natural breeding places, the female ano- 
phele lays her eggs where there are collections 
of water, covered spaces, rain water barrels, and 
so forth, so that it becomes very important to 
guard against these things as far as possible 
from a malaria control standpoint, and it also 
has a very important aspect in satisfying the 
local people in controlling the mosquito-breeding 
problem. 

After working in Little Rock for three months 
we made an effort to get some accurate statistics 
which would be an index to the results of our 
work. Just as Mr. Hoffman has said, and every 
one else who has discussed this subject, when you 
try to get data about the prevalence of malaria 
that has not been hammered into you for a long 
time, you can not get it. There is only one doc- 
tor who had accurate statistics of the cases of 
malaria he had seen and treated, giving the 
diagnosis as to whether it was tertian or estivo- 
autumnal, giving the time of the year the malaria 
occurred. And out of the doctors in Pulaski 
County there were only two, one in a city and 
one out in the County, who had accurate statis- 
tics and could show the reduction in malaria, 
from the deaths due to this disease. In a meet- 
ing of the Pulaski County Medical Society many 
of the men got up and said they were satisfied 
that there were fewer cases of malaria now 
than last year, but that indefinite statement of 
facts we can not publish. 

Again, of the men who are drafted from all 
over Louisiana, Alabama and Arkansas and sent 
to that Camp, very many of them are chronic 
malaria-carriers. They carry the parasites in 
their blood, notwithstanding they have been tak- 
ing chill tonics which contain a little quinin. It 
is important to free the blood of these men of 
the parasite so that they will not infect the 
anopheles. 
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I do not think I ought to talk about this work 
without saying we had excellent co-operation 
from the local boards of health in Arkansas, 
from the State Health Officer, Dr. Garrison, and 
the Health Officer in Little Rock. All of them 
have co-operated with us in a most cordial and 
helpful manner. 

When we get business men interested enough 
to put up their money for the control of com- 
municable diseases, you have that community in 


‘ such a state that you can accomplish something 


and until we consider and work on these prob- 
lems from an economic and commercial point of 
view, we can not expect to accomplish very much. 
I believe it would be an excellent idea to present 
such papers as this to commercial organizations, 
because after all we can get together every week 
and talk ourselves hoarse as to what should be 
done, and what can be accomplished, yet we do 
not accomplish anything unless we get the busi- 
ness interests of a community behind such a 
movement. 

Dr. Joseph H. White, United States Public 
Health Service, Memphis, Tenn.—What I may 
say at the outset may seem a little irrelevant to 
the subject of malaria. I was impressed in 1906 
by the fact that merely as an incident of yellow 
fever in New Orleans the malaria rate in that 
city had been reduced one-third of its preceding 
status. There was no attempt made to find the 
malarial parasite; oiling and other measures’ 
were applied to artificial containers running out 
into the natural breeding places of the anopheles, 
and this resulted in a very marked reduction in 
the malaria rate the next year, and I believe 
Dr. Bass and others here will bear me out in 
saying that reduction continued for two years 
afterward. 

Mr. LePrince spoke about the economic aspect 
in connection with malaria. The reason we do 
not get a bigger crop of food for our Allies is 
because our best lands are not cultivated. Fol- 
lowing this observation of mine, in 1906, I re- 
ported to the Alabama State Medical Associa- 
tion that it was my belief that we ought to utilize 
this very thing. We ought to utilize the fact 
that malaria reduction can be made of economic 
benefit, and vice versa, that the economic use 
of the soil can be made a factor in malaria reduc- 
tion. If you think of it, you will find it is true. 
The whole history of malaria and malaria coun- 
tries points that way. It is the reclamation of 
soil from swamps which will reduce malaria in 
many heretofore hideously malaria districts. 
You may remember that Napoleon said that if 
he could keep the stupid British in the swamps 
of Holland long enough, malaria would fight the 
battle for him. There are now no swamps in 
Holland, and hence no malaria. 

There has been a pushing back of malaria in 
several parishes of Louisiana by the economic 
use of the land, and the reduction of the malaria 
rate in these parishes to my knowledge, as far 
as knowledge can be exact from hearsay, has been 
two-thirds. Many of the most reliable doctors 
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in the parish of Terebonne are positively certain 
that they do not have any more than one-third 
the malaria today that they had fifty years ago 
when the swamps were closer to human habita- 
tion than they are now. 


We can not stress too much for our purpose 
the utilization for agricultural purposes of swamp 
lands, so that the lands can be made attractive 
and a source of revenue. J do not think we 
ought to neglect opportunities iike this, but 
should drive this one argument home to the laity 
with all the force we have in our possession. 
Nothing can help us more in obtaining the 
sinews of war for this fight. I hope that my 
friend, Mr. Hoffman, will help us carry that 
argument along. He is good at things like that. 


As to the paper itself and the question of can- 
tonments and surrounding areas, I heartily agree 
with everything Mr. LePrince has said. I have 
seen some of the work, although in my own work 
inside the cantonments I have been rather too 
busy to be able to give the time that I wanted 
to the work on the outside. Still I know it has 
been done and done just as it has been stated. 
Invariably inside we have endeavored—and I 
hope the work has been completed; I know it 
has in many instances—to eliminate entirely all 
possible breeding places for anopheles inside the 
camps and cantonments. I know in several in- 
stances that has been done with the utmost ex- 
actitude. 


I have advocated the complete elimination of 
everything in cantonments that might serve as 
breeding places for mosquitoes, and my recom- 
mendations were accepted and their fulfillment 
promised by the constructing quartermaster and 
medical officer in charge of each camp where I 
went. 

As I am partially responsible—probably more 
responsible than anybody else—for the possible 
error with regard to the breeding ground of 
anopheles to which Mr. LePrince has alluded, I 
want to say something about that. Concurring 
in all he says, I want to say this: the first ob- 
servation to the effect that a certain class of 
Mosquitoes, namely, the Aedes Calopus, breed 
entirely in artificial containers was made by my 
friend, Dr. Carter. He insisted, and rightly so, 
that this was a factor of tremendous importance 
in considering an epidemic of yellow fever. I 
have insisted in season and out of season on this 
because I considered it not only a factor of tre- 
mendous importance but a factor without the 
recognition of which it was absolutely impossible 
to win our fight against yellow fever in a big 
community like New Orleans. I insisted so 
much that it is possible and probable that my 
insistence may have conveyed a wrong impres- 
sion regarding other varieties. 

I want to go back and insist upon what I said 
about the economic aspect of this question, be 
cause I believe through stressing it we can get 
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help we could not get otherwise in the elimina- 
tion of malaria-breeding places. Of all lands on 
the face of the earth for rich agricultural pro- 
duction, none equals the breeding-places of the 
anopheles. 


Dr. Arthur T. McCormack, Bowling Green, 
Ky.—The United States Public Health Service 
in the zone about Camp Taylor at Louisville ap- 
propriated $7,000 and the Red Cross put in $10,- 
000, and as a result of these two expenditures 
very excellent work has been done. 


Every stream within a mile of Camp Taylor 
on the side next the city of Louisville has been 
rechanneled and oiled throughout the zone, and 
every stream on the opposite side has been re- 
channeled and oiled five miles from the camp. 


Another point I wish to bring to your attention 
is this: the question is not only the protection 
of cur soldiers from malaria but, equally impor- 
tant, the protection of the people in all the areas 
about these camps, and then the protection of 
the soldiers and people of our Allies from mala- 
ria-stricken soldiers, which up to the present 
time has not been demanded, and toward the dan- 
ger from which practically nothing has been 
done. 


I think this body should go on record as in- 
sisting that it is up to the Medical Department 
of the Army to see that the first thing it does 
in the sanitation of camp zones is to provide 
proper latrines and a proper sewage system. 
There should be means provided for the exam- 
ination of every soldier that comes from a 
Southern state for intestinal parasites and for 
malaria. 

I want to say that I believe it is of supreme 
importance not to send a regiment of Southern 
soldiers to France or to Italy unless these men 
have been previously examined for malaria. We 
have no more right to poison the soldiers of our 
Allies with malaria than we would ‘have to 
poison their food with arsenic. I believe that 
should be burnt into us. We should say it, and 
then do it. 

What is actually happening? In recent visits 
to a number of camps I found them examining 
for malaria-carriers with Wright’s stain. Of 
course, in this section of the country those who 
use the microscope have forgotten that this stain 
was ever used for malaria. It is left almost to 
the younger men to use the Wright stain, and I 
want to say to the young men here that you 
are largely responsible for that fact because you 
ought to be able to make these examinations and 
not expect men from the North, who are not 
familiar with the subject and know practically 
nothing about it, to adopt our method. You 
were making these examinations before these 
pathologists and bacteriologists, who know very 
little about the practical methods of examination 
for malaria. 
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I take it we are not going to send our troops 
abroad with malaria and hookworm disease if we 
know it, but that we will all get busy and prop- 
erly examine these men rather than trust them 
to those who do not know anything about these 
maladies. It behooves all of us to get busy and 
do some of the work. We have done very little 
in the past, and what little work we have done 
has been sporadic. This is a work in which we 
have got to get busy. We must first get our 
hearts right with God, get up to date as to 
methods, and then get busy about the problems 
before us if we would help solve them. 

Dr. Oscar Dowling, Shreveport, La.—The 
Louisiana State Board of Health volunteered to 
examine men in the camps of Louisiana some 
time ago, and we told the commanding officers 
repeatedly that we were able to do it. We sent 
men at different times to get specimens and 
found some of the cases were removed to an- 
other town. We examined less than one-third 
of the men for hookworm disease, and a little 
less than one-half for malaria. Of 1,600 men 
examined we found only three showed positive 
malaria. We found 9% had hookworm disease. 
We were willing to do the work, but we did not 
have the entire and hearty co-operation of the 
commanding officers in getting specimens for ex- 
amination. 

Dr. William Krauss, Memphis, Tenn.—I think 
the biggest thing that has been brought out by 
Mr. LePrince is the lamentable fact that we 
have not more Mr. LePrinces. I have person- 
ally seen that man do what is beyond compre- 
hension, and a man who knows engineering prob- 
lems of malaria as well as he does, it seems to 
me, would better be employed in training other 
men to do the same work. I think the United 
States Public Health Service ought to establish 
a training school for sanitary engineers with Mr. 
LePrince in charge, and give him nothing else 
to do. A big thing in the handling of malaria 
is the question of competent engineers who know 
enough mosquito control to be of real benefit 
where they are sent. 

Dr. H. R. Carter, United States Public Health 
Service, Baltimore, Md.—In June of this year I 
went to Washington on a stretcher owing to an 
accident that happened on Lake Charles. There 
the problem confronted us as to what could we do 
most to assist in national defense. I can say 
that I had a good malaria program laid out for 
this year, but I dropped all of it and turned all 
of my efforts into camp work, and they have not 
been without result. 

We have been able to handle this year twenty- 
seven communities connected with camps. These 
communities are large enough to contain some- 
thing between 450,000 and 650,000 people. I am 
speaking only of the civilian communities, and 
really our civilian work this year is bigger than 
if we had not dropped malaria investigations and 
gone in to help the Army. 
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SOME RESULTS OF MALARIA CON- 
TROL BY CONTROL OF THE IN- 
SECT HOST: PUBLIC HEALTH 
AND ECONOMIC 
ASPECTS* 


By R. C. DERIVAUX, M.D., 
Passed Assistant Surgeon, United States 
Public Health Service, 
Washington, D. C. 


By malaria control by control of the 
insect host is understood malaria preven- 
tion by concentration of attack upon the 
mosquito intermediary between parasite 
carriers and their non-infected associates. 
To this end are available two principal 
avenues of attack—prevention of produc- 
tion of anopheles as far as is econom- 
ically practicable, and prevention of ac- 
cess of the remainder to the population it 
is desired to protect. The advantages of 
the first method, that of mosquito reduc- 
tion, are manifold and, more especially 
under community conditions, have been 
shown to be potentially productive of by 
far the greatest and most permanent re- 
sults. 

It is purposed in this review to present 
a synopsis of results gained in a number 
of control campaigns conducted under the 
advisory supervision of the United States. 
Public Health Service, with especial ref- 
erence to the proportionate reductions. 
obtained in ratio to their. respective costs. 
In most of these, control of anopheles pro- 
duction has been the chief, and, in most, 
the sole measure applied; comparative 
data from selected places are graphically 
represented on the accompanying charts. 

ROANOKE RAPIDS, N. C. 

As has been previously described, mala- 
ria control operations, chiefly through the 
use of measures directed against anopheles 
production, were begun at Roanoke Rapids, 
N. C., a cotton mill town of about 4,100 
people, early in 1914. Between 1910 and 
1913 about 75 % of the population are said 
to have suffered from malaria, and during 
July, August and September of 1913, 
medical calls for malaria had averaged 
about 50 per day, in some instances 3 to 


*Read before Conference on Malaria (National 
Malaria Committee), Southern Medical Associa- 
tion, Eleventh Annual Meeting, Memphis, Tenn., 
Nov. 12-15, 1917. - 
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7 members of families being simultane- 
ously sick. The progressive decrease in 
the incidence of malaria up to 1916 is 
shown in the accompanying tabular sum- 
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Fig. 1—Roanoke Rapids, N. C. Curves of com- 
parative endemic parasite indices and of av- 
erage daily visits for malaria by physicians, 
as influenced. by mosquito control measures. 


mary of 4 successive endemic parasite 
indices taken in 1913, 1914, 1915 and 1916, 
all in October: 

October, 1913, parasite index........ 13.75 % 
October, 1914, parasite index........ 4.48 % 
October, 1915, parasite index........ 3.51 % 
October, 1916, parasite index........ 0.53 % 

This represents a reduction of 85 % be- 
tween the last two indices and a total re- 
duction of 96.15 % since the beginning of 
operations. No data for 1917 are as yet 
available. 

In the daily average of calls made by 
physicians for malaria during July, Au- 
gust and September on the relative reduc- 
tion in incidence may be comparatively 
shown as follows: 

P In 1912 and 19138, about 50 visits per 
ay. 

In 1914, about 1 visit per day. 

In 1915, about 1 visit per three days. 

The costs per capita for this degree of 
control were 80 cents in 1914 and 27 cents 
in 1915. Those for 1916 and 1917, while 
not available, are said to have been still 
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further reduced. The gain in efficiency 
of the working personnel under the influ- 
ence of this work has been estimated by 
the mill managers as from about 50% 
during the four most malarious months of 
1913 to about 95 %, and the net gain from 
funds expended for control work has been 
characterized by the manager of one of 
the mills as the “quickest and most enor- 
mous returns I have ever known from any 
investment.” This was probably between 
400 to 1000 %. Here the former sinister 
role of malaria as a retarding factor has 
been eliminated and the single cause for 
practically all of their preventable illness 
removed through the one line of attack 
of control of mosquito production. Graphic 
illustration of the proportionate gains re- 
ferred to above are given on the accom- 
panying chart. 


ELECTRIC MILLS, MISS. 


Systematic malaria control work by con- 
trol of the insect host was undertaken in 
Electric Mills, Miss., a lumber town of 
about 1,000 population, in 1914. Prior to 
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this time the influence of malaria had 
been serious, exercising a very marked 
influence on labor and constituting about 
95 % of all illness during the month of 
September of 1914. The endemic para- 
site index as determined in May of 1914 
was 11.76 %. The influence of the control 


activities, begun in 1914, is shown in the: 


accompanying chart, Fig. 2, giving the 
monthly distribution of cases of malaria 
from September, 1912, to and including 
October of 1916, the last period for which 
data has been received. The repeated 
endemic parasite indices may be summar- 
ized as follows: 


91.00 % 


As illustrated in the comparison of the 
report of cases of malaria for the last 
four months of three consecutive years, 
the reduction of malaria prevalence is as 
follows: 


Cases 
Last four months of 1913.................... 144 
Last four months of 1914.................... 44 
69.5% 
Last four months of 1915.................... 21 


These results have been obtained at a 
cost per capita of $1.21 in 1914 and of 
$0.24 in 1915. The general improvement 
here has been substantial; school attend- 
ance has been much increased and prac- 
tically no losses of time because of malaria 
have been reported among the laborers at 
the mills and shops. 


CRYSTAL CITY, MO. 


Consequent to a request received from 
the Pittsburg Plate Glass Company, a ma- 
laria survey was made of Crystal City and 
the adjacent town of Festus in December 
of 1915. Active measures for the control 


of mosquito production were begun dur- 


ing the early part of the following year 
and have since been continued as a rou- 
tine. The results of the work here have 
been excellent. Comparative parasite in- 
dices, determined in December, 1915, 
prior to the control operations, and in the 
same season of the following year, 1916, 
were 5.62 % and 0.93 %, respectively, a re- 
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duction of about 83%. The economic in- 
fluence of malaria reduction as manifested 
among the workers in the plant is well 
shown in the diminution of insurance 
claims paid for reasogn of disability from 
malaria as follows: 


Prior to control work, 25 % of the work- 
ing force of about 1,300 is said to have 
been affected by malaria, the average loss . 
of time being about 6 days per man per 
year. During 1916 not over 25 cases oc- 
curred, and of these about 20 were stated 
to have been relapses. In 1917, cases of 
malaria are said to have been slightly 
more numerous, but have been restricted 
almost entirely to newcomers from the 
southeastern part of the State. At Festus 
it is stated by the Health Officer that ma- 
laria during 1916 was but about one-fifth 
of what it had been during the previous 
year. 

The total costs of the first year’s work, 
from December, 1915, to January 1, 1917, 
were $7,247.22, in which is included a 
cost of $675.00 for operations conducted 
in Festus. This, with reference to a total 
population of about 8,000 people pro- 
tected, gives a per capita cost of about 
90 cents for an estimated reduction in ma- 
laria of about 80 %. For the second year 
of operations, the per capita cost, as com- 
puted at the end of October, 1917, is ap- 
proximately 54 cents. 


CROSSETT, ARK. 


In the co-operation with the Interna- 
tional Health Board, an intensive demon- 
stration study of malaria control, through 
the exclusive use of measures directed 
against mosquito production, was con- 
ducted at Crossett, Ark., a lumber mill 
community of 2,029 people, in 1916, and 
has been since continued by the town it- 
self during the current year. Malaria 
here formerly constituted a very serious 
economic handicap and is said to have 
been responsible for more than 75 % of 
all illness. Following survey, a census 
was taken, parasite index determined, and 
active control operations were begun in 
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April of 1916. The following summary 
exhibits the more important data for the 
season : 


History index df malaria 
Parasite index of malaria 
Total ditching, 17,265 lineal yards, ap- 
proximately 10 miles. 
Total oil used, 1,350 gallons. 


Results.—The reduction effected in the 
incidence of malaria in Crossett and the 
costs thereof with reference to population 
may be shown in summary as follows: 


Total cost malaria-control operations....$2,506.40 


Total population (census April, 1916) 2,029 
Per family cost, average ........................ 5.31 
Reduction in incidence of malaria as as- 

certained by repeated parasite indices 

Reduction as ascertained by comparison 

of total calls for malaria in 1915 and 

Reduction as ascertained by comparison 

of calls during the active season of 

1915 and 1916 82.07 % 


Figure 3 is illustrative of the monthly 
reported calls for malaria made by physi- 
cians and is an accurate index as to the 
progress of the work. This chart has 
been prepared from the monthly reports 
for the year of 1915, prior to operations 
and gives the data for 1916, as well as 
that for 1917, superimposed for purposes 
of comparison. During 1917, it will be 
observed that the greatest number of calls 
was reached in May, this number being 
due, it is believed, entirely to relapses. 
From this “peak” of 86 cases reported for 
May, a decline occurred through the sum- 
mer and autumn, the period of the year 
that, in the absence of control operations, 
should have been marked by a rapid rise 
in prevalence. In October, ordinarily one 
of the two most highly malarious months 
of the year in this section, 600 calls are 
reported for October, 1915; 46 for the 
same month of 1916, and but 14 in Oc- 
tober of 1917, a total comparative reduc- 
tion of approximately 98 %. The net dim- 
inution obtained in Crossett at the end of 
the first year’s work may be derived by 
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comparison of the total calls for this dis- 
ease in 1915, with those of 1916, as fol- 
lows: 


Reduct’n 

1915 1916 % 
Total professional visits 
and consultation for 

June to end of year 
(eliminating as much 
as possible the influ- 

ence of recidives.......... 2220 408 82.07 


The continued influence of these opera- 
tions as now carried on under the direct 
supervision of the Crossett Lumber Co. 
is also shown on this same chart. As will 
be observed, few cases were carried 
through the cold months to give rise to 
any marked increase during spring. An 
apex of 31 calls may be noted for the 
month of May, followed by a steady de- 
crease in June and July. A rise to 33 
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Fig. 3—Crossett, Ark. Monthly distribution of 
physicians’ calls for malaria in 1915, 1916, 
and 1917. Measures for the control of mos- 
quito production were begun in April, 1916. 
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calls is reported for August, largely due 
to illness among immigrants into Cros- 
sett from other sections of the country. 
Compared with the first year, in which 
the cost of this work totaled $2,506.40, or 
$1.235 per capita (about 10 cents per 
month per capita), the total cost for 1917 
should not exceed $1,000, or less than 
$0.50 per capita. 

The following quotation is taken from a 
letter of the Assistant Secretary-Treasurer 
of the Crossett Lumber Company, Mr. A. 
Trieschmann: 


“While much might be said in favor of the 
campaign that has been conducted, there are a 
few results that deserve special emphasis, purely 
from the standpoint of labor efficiency. 

Living conditions have been much more at- 
tractive, purely from the standpoint of comfort 
resulting in a certain kind of contentment that 
would not have been possible otherwise. 

Comparing conditions with former years, our 
pay roll and hospital records show a large num- 
ber of employees who were idle on account of 
sickness, principally due to malaria, whereas 
during the past twelve months there has been 
practically no shortage of labor from this same 
cause. Our industry as well as others have 
suffered on account of the scarcity of labor on 
account of Army volunteering and furnishing 
quota due to the draft. Hence if in addition to 
these unusual demands upon our men, we were 
further handicapped by the usual amount of sick- 
ness as was the rule in former years, our pro- 
duction would have been decreased at this time 
at least 33%. We have been maintaining a 
thorough antimosquito campaign during the year 
for less than $1,000, and no other investment 
that we have made will bring us as large re- 
turns.” 

CROSSETT LOGGING CAMPS 

At the two logging camps of the Cros- 
sett Lumber Company, situated 12 and 26 
miles, respectively, south of Crossett in 
the pine woods of southern Arkansas and 
northern Louisiana, illness due to malaria 
has heretofore constituted a most serious 
problem. The two camps have a popula- 
tion of about 450 persons each and are 
well constructed and thoroughly cared for 
in every way. Water supply in both is 
derived from deep wells piped to the 
houses, all of which are electrically lighted. 
At the upper camp, which was established 
in 1912, a total of 2,884 professional calls 
were made during 1915, and of these 1,298, 
or 45 %, for malaria. At the lower camp, 
established in October, 1915, mosquitoes 
were exceedingly numerous and 148 cases 
of malaria were recorded during their first 
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month of occupancy. Of 2,044 calls made 
in 1915 at this camp, 1,451, or 71 %, were 
because of malaria. Following a survey 
in May of 1916, active operations to con- 
trol mosquito propagation .were at once 
‘begun and control secured before the be- 
ginning of the active season. As a result 
an estimated reduction in malaria of about 
75 % was obtained and maintained during 
1916. Exact data have not as yet been 
available. Up to June 1, 1917, but 5 cases 
have been clinically diagnosed as malaria 
in the two camps; and of these, one was 
later shown to be tuberculosis. The esti- 
mated per capita cost at both camps is 
about 95 cents for the first year’s work 
and has since been reduced fully 50%. 
As a result, malaria as an unfavorable in- 
fluence has been entirely eliminated, and 
the physician in charge of the camps has 
been able for the first time to attend to 
his first duties, those of disease preven- 
tion. 


Malaria Control 
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Fig. 4—Hamburg, Ark. Monthly distribution of 
physicians’ visits for malaria in 1916 and 
1917. Measures for the control of mosquito 
production were begun in April, 1917. 
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HAMBURG, ARK. 

A second intensive demonstration study 
is being conducted this year in co-opera- 
tion with the International Health Board, 
and under the personal direction of Dr. 
H. A. Taylor, at Hamburg, a town of 
about 1,300 inhabitants and the county- 
seat of Ashley County. Here, as at Cros- 
sett, measures for the control of mosquito 
production are being exclusively employed, 
and very similar general results are being 
obtained. Figure 4 is illustrative of the 
comparative distribution of professional 
calls for malaria reported by physicians in 
local practice as contrasted with the esti- 
mated distribution of visits for the same 
months of last year. As this work is still 
in progress, its detailed data are as yet 
not available. 


DALLAS, TEXAS 

In accordance with recommendations 
made after survey by representatives of 
the United States Public Health Service, 
extensive mosquito control operations have 
been conducted in Dallas, Tex., and vicin- 
ity under the direction of Mr. Charles 
Saville, from whose published report the 
following results have been taken: | 

During the first year ending August 31, 
1917, before the work had well begun, 
there occurred 27 deaths from malaria in 
Dallas, whereas during the following 12 
months but 9 deaths are recorded, a re- 
duction in mortality of 67%. In June, 
July and August of 1916, 95 cases of ma-_ 
laria were reported to the Health Depart- 
ment of Dallas as having originated in 
town, whereas in the same three months 
for 1917 but 10 cases are so recorded, a 
reduction of about 90%. During July 
and August of 1916, 85 cases were treated 
in the City Hospital with a total of 585 
hospital days, whereas in the same months 
of 1917 four cases of malaria received 
professional attention for a total of but 32 
hospital days. 

The cost of this excellent work carried 
on by the City of Dallas has been esti- 
mated at about 3 cents per capita, or about 
15 cents per home. 

WILSON, VA. 

Malaria control operations were under- 
taken at Wilson, Va., a place of about 480 
inhabitants, following a survey visit in 
October of 1915. Exact data are not avail- 
able, but at this time it was stated that 
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no homes were without one or more cases, 

in some all occupants being attacked, and 

that 5 deaths from cerebral malaria had 

occurred during a single month, August. 

In 1916 but one case of malaria occurred, 

this on May 20, and was clearly a relapse. 
EMPORIA, VA. 

Systematic anopheles control work has 
been carried on at this place under the 
direction of the Virginia State Board of 
Health. Repeated parasite indices to 
measure the control gained were made and 
a reduction from 9.4 % in 1915 to 3.0 % 
in 1916 obtained, a total reduction of 
68.09 %. 

The foregoing summaries are illustra- 
tive of what has been *accomplished in 
various sections of the United States and 
of the dezree of control obtainable at what 
are believed to be relatively small costs. 
Selection has been especially made for this 
synopsis of such places for which suit- 
able data for comparative purposes have 
heen collected, but results of probably 
equal excellence have been similarly ob- 
tained where less detailed records have 
been available. Among these may be men- 
tioned Tyler, Lufkin, and Keltys, Tex.; 
Texarkana, Ark.; Sherman, Waxahatchie 
and Marlin, Tex; and Gilmerton, Va. 


DISCUSSION 

Dr. John A. Ferrell, New York City.—In con- 
nection with the paper by Dr. Derivaux I might 
say that the results in the control of malaria 
at Crossett and Hamburg in the State of Arkan- 
sas have been most gratifying. Four other 
towns in the State have requested that similar 
work be carried on for them, with the under- 
standing that they will bear all expense connected 
with the work except that of general supervi- 
sion. Arrangements are accordingly being per- 
fected to extend measures similar to those at 
Crossett and tiamburg to Lake Village, Monti- 
cello, Dermott and Bauxite, and also to continue 
a certain amount of supervision of the work at 
Crossett and Hamburg. Dr. H. A. Taylor, who 
has been connected with this work from the be- 
ginning, will have immediate supervision of it 
ried his headquarters will be at Lake Village, 

rk. 

Dr. Charles W. Garrison, Little Rock, Ark.— 
With regard to what Mr. Rose said, namely, 
that he found no place in this meeting for lay- 
men, I would like to say that I feel that the 
laymen have outstripped the medical profession 
in much of our public health work and propa- 
garda. Right now in Arkansas we have more 
demands from the typical Delta farmers to un- 
dertake intensive community health work and 
malaria control measures than we can meet, ow- 
ing to lack of trained health workers. 
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I want to take this occasion, in the name of 
the Arkansas State Board of Health, to thank 
the United States Public Health Service and the 
Iniernational Health Board for the valuable 
services they have rendered to Arkansas. I have 
never called upon either organization without 
receiving a ready response, and I am glad to say 
to my people that we can now secure assistance 
from Washington when needed to protect human 
beings just as we protect our stock. 

Dr. Derivaux, in his discussion of the rural 

work, omitted reference to screening. A rural 
unit, consisting of typical Delta homes occupied 
by tenant Negroes, was chosen for demonstration. 
These houses were carefully screened under super- 
vision of the United States Public Health Serv- 
ice and for a period of eight months, beginning 
in the early summer of 1916 and ending January 
1, 1917, these houses were visited weekly and 
eareful instructions were given to the tenants, 
including the small children, concerning the rea- 
son for screening houses and the good to be de- 
rived therefrom. On the date last referred to 
the supervision was withdrawn and this summer, 
eight months afterward, the results were checked 
up and the cottages were found to be well 
screened and well preserved. Where little holes 
had been punched in the screening, the Negroes 
had taken pieces of screen wire and patched the 
hoies. 
That justifies, I think, the contention that in- 
ter.sive public health work will secure the con- 
stant co-operation of the people, as was pointed 
out by Mr. Hoffman this morning that publicity 
or education was the means through which we 
were to accomplish many things. The subse- 
quent speakers have brought out the fact that 
it must be intensive education. If we pursue 
diligently and persistently our efforts along this 
‘me we can secure the co-operation of all the 
people. 

it seems to me the medical colleges and other 
organizations are not measuring up to the pres- 
ent requirements in training more men to take 
charge and properly direct public health work 
that is in demand. 


Dr. C. C. Pierce, United States Public Health 
Service, Camp Pike, Little Rock, Ark.—There is 
‘one point that ought to be discussed, considering 
tiie relative value of the control of malaria 
through quinin sterilization of the blood or im- 
munization and control of the insect host. 

Every bit of filling and drainage to control 
mosquito breeding adds to real estate value very 
materially. There is much value attached to 
that work which can not be shown by any statis- 
tics of per capita cost and incidence of reduc- 
tion of disease at the time the work is going on. 


Dr. Derivaux (closing).—There is but little 
to be added in closing to what has been brought 
out in connection with the discussion.’ I should 
like to state with reference to what Dr. Garrison 
has brought out in discussion of the rural studies 
conducted in Arkansas in co-operation with the 
International Health Board that I have just re- 
turned from a reinspection of the “screen units” 
of «hat series of studies. In this work, 33 houses 
were experimentally screened at an average cost 
of $14.22 each. These were not selected, and 


represented about the average of typical planta- 
tion houses. At the resurvey referred to I found 
practically all the screening installed,—and this 
ufter two years of service,—in quite good condi- 
tion with the exception that chimney caps had 
not been replaced. At one house, that of an 
Italian, I found one of the screen doors sagging 
badly and a small hole punched through the 
boitom panel of screen near the level of the floor. 
I spoke to the occupant regarding the needed 
repairs and asked him if the protection against 
mosquitoes and malaria did not warrant his main- 
taining his screens in good condition. When 
next I saw him I found that he had procured the 
wecessary No. 16 galvanized iron screen and had 
made the repair. In this particular case, I think 
the seed has fallen on fertile ground. 

In this series of rural studies each family was 

seer at least once each week and premises were 
suspected practically as often. The groups to 
which quinin was issued for immunization or 
sicrilization were regularly questioned with ref- 
ercice to the amount taken, how it was employed, 
cic., and the lessons of its use repeated to them 
continually. There was, I believe, very little 
cnance for failures of understanding. In the 
res rvey just finished, I came into contact with 
‘but few of those to whom quinin was issued last 
year, and of those I questioned I am sorry to 
state that none saw fit to continue its use this 
year. 
Mosquito host control operations are no more 
a panacea for the malaria problem than _ is 
quicin. The discussions of today have brought 
our very clearly that all methods of control have 
a distinct value and distinct indications in the 
piesence of which they should be employed. 


THE BEARING OF MALARIA ON 
RAILROAD OPERATION* 


By H. W. VAN HOVENBERG, 
Sanitary Engineer, St. Louis Southwest- 
ern Railway Co. (“Cotton 
Belt Route’), 

Tyler, Tex. 


The matter of health protection for em- 
ployees of large business enterprises has 
long since passed the experimental stage. 
Protection of health leading to increased 
efficiency, better social conditions, and 
greater contentment among laborers is 
now accepted as a paying investment of 
the highest order. A few years ago we 
would not have found a railway which 
maintained a department for the purpose 
of protecting the health of its thousands 
of employees; nor would we have found 


*Read in Conference on Malaria (National Ma- 
laria Committee), Southern Medical Association, 
9 ge Annual Meeting, Memphis, Tenn., Nov. 

-15, 1917. 
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the trained railroad geologist, the chemist, 
or the agricultural and industrial commis- 
sioner. 


There has recently come into being a 
new conception of railroad management 
embodying co-operation between the pub- 
lic service corporation on the one hand and 
thehundreds of thousands of people served. 
Vast agricultural areas are being opened, 


- thousands of fertile acres are now pro- 


ducing the foodstuffs so necessary to our 
national existence, due to this newer phase 
of railway management. We now have 
the farmer taught proper methods of 
dairying, of live stock. raising, that he 
may prosper and in turn bring profits to 
the railroad. Some health protective 
agencies have been thrust upon the rail- 
roads for the protection of employees and 
the public, such as safe drinking water, 
drinking cups, and pure ice supply. Other 
protective activities have been inaugurated 
by the railroad, such as the “Safety First” 
movement, the teaching of first aid among 
employees, and the employment of sani- 
tarians to look after the proper construc- 
tion of toilets, ventilation of offices, proper 
feeding of work crews, and within the past 
few months of the creating of a depart- 
ment of the St. Louis Southwestern Rail- 
way Company devoting its entire time to 
the elimination of malaria from among 
some 15,000 employees working over ap- 
orgie 2,000 miles of trackage in five 
states. 


Anti-malaria work as undertaken by the 
St. Louis Southwestern Railway was in- 
augurated through a study of the records 
of the Employees Hospital by Mr. Edwin 
Gould, Chairman of the Board of Direc- 
tors. Mr. Gould found that over a period 
of four years 25 % of all patients entering 
the Hospital were being treated for mala- 
ria and that approximately one-fourth of 
all the medical and surgical relief fur- 
nished at this institution was devoted to 
the treatment of malaria patients. He 
found that there had been an annual av- 
erage of 640 cases of malaria treated at 
the Hospital during the past four years 
and that each patient remained for treat- 
ment over an average period of five days. 
These startling figures did not include the 
hundreds, and more likely thousands, of 
men treated for malaria by local sur- 
geons. Here was a problem indeed. It 
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was obvious that a point of high efficiency 
among the thousands of employees could 
not be reached while malaria had such a 
grip on their energy and vitality. 

The relation of malaria to the manage- 
ment of labor on the railroad becomes ob- 
vious when we consider some of the ways 
in which malaria increases tremendously 
the burden of both employer and em- 
ployee. We will discuss this relation un- 
der a few distinct heads: 


1. There is a turnover of labor many 
times during the season caused by mala- 
ria-infected men leaving the work gangs 
for hospital treatment, and by reason of 
infected men joining the gangs only to 
leave at the end of one or two days’ work. 
One of our largest corporations has dis- 
covered that it costs them an average of 
$300 for each new employee added to the 
force. I do not know what it costs the 
St. Louis Southwestern Railway in this 
connection, but it is a very definite charge 
against labor operation amounting to dol- 
lars rather than cents. It is expensive in- 
deed to control this erratic labor. A fore- 
man never knows how many laborers he 
will have ready for work, and a superin- 
tendent is never certain that a foreman 
can complete his work on time to this un- 
certainty. 


2. There is a large class of railway em- 
ployees, including ticket agents, clerks, 
telegraph operators, and others more or 
less skilled who have necessarily spent 
many years in mastering their line of 
work. Many of these employees are ex- 
posed to malaria infections, and the rail- 
way often pays for time lost and supplies 
less skilled labor in their absence. It is 
obvious that the positions of employees 
who have passed through years of training 
can not be filled temporarily, without the 
possibility of error, without chance of ac- 


cident, and without certain delays that may ~ 


be of serious import. 


3. We have a large number of skilled 
employees working about machinery. Sick- 
ness from malaria among such men who 
are trying to work while infected means 
the likelihood of accident for which the 
Company will pay in full measure, means 
the mistreating of tools and machinery, 
and of far greater importance, a certain 
decrease in output. At this time in our 
Nation’s history our very existence de- 
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pends in large measure upon our railways. 
Increased output of the car-building de- 
partment means more equipment to carry 
foodstuffs and appurtenances of war for 
the use of our soldiers and sailors in the 
trenches and on the high seas. It is of 
prime military interest that our railroads 
meet the demand for service, and this 
service can not be rendered to the great- 
est extent without men working at their 
maximum efficiency. 

4. Perhaps the greatest financial loss to 
the railway is due to the very large num- 
ber of light cases of malaria which do 
not even receive the attention of the local 
physician, or of any physician for that 
matter. I mean such a case as a man 
trying to work and to give a fair return 
for his wages, but who can not do so, be- 
cause of the fever. Such cases are nu- 
merous in communities where high malaria 
rates prevail. 

5. The contentment of a laborer has 
much to do with his efficiency. Naturally 
a man working in a malarial locality with 
his wife and children sick with fever, 
with his savings going to pay the doctor 
or undertaker, can not be a happy and 
contented employee. Loss of wages alone 
is a very serious factor, often leading to 
economic distress and abject misery. 
Again an efficient and conscientious em- 
ployee looks forward to advancement. His 
general efficiency and record for always 
being on duty is much in his favor. The 
man who is suffering from malaria and 
who is off duty from time to time is not 
favored when the opportunity comes for 
advancement. 

Early in the spring of 1917 the income 
from a trust fund created by Mr. Gould 
was made available for anti-malaria work. 
The fund is being expended with two dis- 
tinct purposes in mind: (1) to increase 
the efficiency of the railway labor and to 
decrease the number of hospital cases re- 
sulting from malaria infection; (2) to 
serve the public by co-operation with cities 
and towns and business enterprises in rid- 
ding their respective communities of ma- 

laria and thus doing health protective work 
of the highest order. 

Anti-malaria demonstration work of 
the St. Louis Southwestern Railway was 
organized by officers of the United States 
Public Health Service, including Mr. J. A. 
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LePrince, so well known for his monu- 
mental work in Panama, and Drs. R. C. 
Derivaux, T. H. D. Griffitts, and L. L. 
Williams, Jr., of the Malaria Investigation 
Branch of the Service. The demonstra- 
tion work in Lufkin, Tyler and Keltys was 
well started when these gentlemen were 
recalled about July 1 to control the mala- 
ria problems about the Army cantonments 
and aviation fields, and at which time a 
sanitary engineer was employed by the 
Railway to continue their work. 

The season’s work embraced demonstra- 
tions of malaria control in the cities of 
Tyler, Tex., and Texarkana, Tex.-Ark., 
each with a population of approximately 
17,000; in the City of Lufkin, Tex., with 
a population of about 3,000, and adjoining 
which city the large lumber mill of the 
Lufkin Land and Lumber Company is lo- 
cated, and in the two typical lumber mill 
towns of Keltys and Wildhurst, Tex. 

The work in the cities and towns before- 
mentioned consisted in the destruction of 
all possible breeding areas of the ano- 
pheles mosquito, or malaria-bearing mos- 
quito, and in the removal of as many as 
possible of the breeding areas and con- 
tainers of the common -house mosquito, 
which, however, does not carry malaria. 
A demonstration of the value of screening 
the living quarters of extra gangs and B. 
& B. oufits was also carried on. Early in 
the spring most of the outfit cars and B. 
& B. department cars were screened, but 
no serious attempt was made to instruct 
the men living in these cars in the pur- 
pose of the screening, which would un- 
doubtedly have been of great value. 

ANALYSIS OF WORK IN THE CITIES 


Early in May work was started in Ty- 
ler, a city in which there are approxi- 
mately 700 St. Louis Southwestern Rail- 
way employees. For this work the city 
appropriated not to exceed the amount of 
$1,000 in labor and team hire, while the 
railway on its parts agreed to furnish all 
other labor and expense for the season’s 
work. Briefly the results have been a de- 
crease of 46 % in the number of employees 
admitted for malarial treatment at the 
Texarkana Hospital as shown by the com- 
parison of the hospital records for the 
months of June to September, inclusive, 
of this and last year. A study of the pre- 
scription records of a Tyler drug store 
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chosen at random shows a decrease in the 
actual “quinin subscriptions” written for 
patients suffering with malaria of 49 % for 
the months of May to October, inclusive, 
1916 and 1917. From several reliable 
sources I am told that the malaria sickness 
rate in Tyler was almost negligible this 
year. The Anopheles breeding areas in 
Tyler were kept under control throughout 
the summer with comparative ease. On 
the other hand, the propagation of Culax, 
or the ordinary house mosquito, gave us 
much concern. The complete elimination 
of this mosquito from Tyler must await 
education of the public and a livelier in- 
terest on its part in removing the breed- 
ing places from about private homes. 


_ The work in Texarkana was started 

August 1 and anopheles breeding was un- 
der control within a few days. In this in- 
stance the cities of Texarkana, Ark.-Tex., 
shared alike in the expense of the demon- 
stration work up to $600 for each city. I 
feel that the physicians and city officials 
of Texarkana took up anti-malaria work 
not solely from its being a good business 
investment, but because they felt it to be 
a very definite patriotic duty. With so 
many of her able-bodied men already at 
the front, or in the process of training, it 
was felt that the city could well afford to 
protect the health and vitality of those 
remaining, who were needed to carry on 
the business life of the city and to assist 
in the production of those appurtenances 
of war needed by our armies and navies. 
Neither city had available cash for this 
work, but readily accepted the offer of the 
St. Louis Southwestern Railway to accept 
script in payment of labor furnished by 
the Railway, said script to be applied in 
the payment of taxes. 

I have been told that anti-malaria work 
will not be undertaken in several com- 
munities this year because of war condi- 
tions. I would call the attention of such 
communities to the City of Texarkana, and 
would say to them that there never has 
been in the history of this Nation a time 
when it was so necessary for them to un- 
dertake health protective work of this high 
order; that they can render to our Gov- 
ernment at this time by taking up anti- 
malaria work, a service that is immensely 
patriotic and which will add much to the 
sum total of the energy and vitality so 
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necessary if we are to win this war of 
freedom and democracy. 

The City of Lufkin was chosen for 
demonstration work by officers of the 
United States Public Health Service be- 
cause of its reputation for malaria sick- 
ness, and because of the occasional cases 
of malaria of the pernicious type reported 
in that vicinity. The St. Louis Southwest- 
ern Railway supplied for the Lufkin de- 
monstration five-ninths of the cost, the 
other four-ninths being supplied by the 
Lufkin Land and Lumber Company and 
Mrs. G. A. Kelley, a club woman of Lufkin 
who is deeply interested in civic and pub- 
lic health matters. There are no public 
health records with which to interpret 
the result of the demonstration work in 
Lufkin. What was accomplished may pos- 
sibly be shown through an analysis of the 
prescription records of the four drug 
stores. During the months of June, July, 
August, September and October the rela- 
tive number of quinin prescriptions to 
the total prescriptions filled by these stores 
decreased from approximately 17% in 
1916 to about 7 % in 1917. The prescrip- 
tion records of the third largest drug store, 
but one in which records were well kept, 
show that there was an actual decrease 
of 310 in the number of quinin prescrip- 
tions filled this year from July 1 to No- 
vember 1 compared with corresponding 
months of last year, amounting to a rela- 
tive decrease of 82.6%. The decrease in 
prescriptions at this one store alone if 
counted in dollars amounts to as much as 
the entire cost to the people of Lufkin for 
the anti-malaria work during the entire 
season. This does not take into account 
the saving to the people through not hav- 
ing to pay doctors’ bills and the saving 
through not having to lose their wages. 
During the month of August, 1916, the 
four drug stores in Lufkin filled 447 pre- 
scriptions. This number decreased to 141 
in August, 1917, or a reduction of 69.5 %. 
I am informed by Dr. O. M. Dillen, Com- 
pany Physician for the Lufkin Land and 
Lumber Co., that he has observed a de- 
crease from 85 to 90 % in the number of 
cases of malaria treated by him this year 
as compared to last. As in Tyler, the 
control of anopheles breeding was a sim- 
ple problem compared with the elimina- 
tion of the common house mosquito, and 
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here again the final elimination of the 
mosquitoes rests on the degree of co-op- 
eration received from the public of Lufkin. 

The San Augustine County Lumber Co., 
at Keltys, a typical mill town, paid the 
entire cost of their anti-malaria work, 
while the railway on its part furnished 
the services of its Sanitary Engineer in 
the direction of the work. . This Company 
produces from two to three million feet 
of lumber per month and, like most other 
lumber mills, has been working day and 
night to keep up with the demand for its 
product. Every request made on the mill 
in the way of furthering the malaria con- 
trol work was immediately granted, for 
the management realized the importance 
of keeping its employees well. The labor 
situation was very acute. Wages were 
raised and every means taken to secure 
and to keep a full quota of men. The Army 
draft, volunteers, and the demand for la- 
bor in the picking of cotton and for work 
at cantonments produced a labor shortage 
never known before in east Texas. Mr. 
E. L. Kurth, Secretary and Treasurer, told 
the writer of this paper that if there had 
been the same amount of sickness this year 
in Keltys that obtained during 1916, the 
lumber mill would have been closed down 
probably one-half of the time. 

Let us see what bearing malaria work in 
Keltys has to railway management. The 
San Augustine County Lumber Co. pays 
approximately $25,000 per month to the 
Cotton Belt Railway for the hauling of its 
freight, of which $15,000 is retained by 
the Cotton Belt, the balance of $10,000 
going to connecting lines. On this basis 
during the months of greatest malaria in- 


fection namely, July, August, September. 


and October, the St. Louis Southwestern 
Railway Co. received this year approxi- 
mately $60,000 for the hauling of freight. 
According to Mr. Kurth, this might have 
been reduced to $30,000 had not excellent 
health conditions been maintained at 
Keltys. We can claim approximately 
$30,000 then in the Railway Company’s 
receipts from handling of freight, which 
represents very clearly the definite con- 
nection between anti-malaria work and 
railway operation. In dollars and cents 
the income of the Cotton Belt has been in- 
creased by the profit on handling $30,000 
freight. This profit will pay many times 
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over the cost of anti-malaria work at 
Keltys. This example is typical to some 
extent of what has prevailed at the lumber 
mills in Lufkin and in Wildhurst. I quote 
from a letter from Mr. Kurth: 

“For your information, we wish to advise that 
this community has been practically free from 
malaria since this work has been completed. Our 
roll of sick employees has been less than ever be- 
fore, and consequently, with fewer men to draw 
from, we have been able to ship almost 20 % more 
lumber this year than ever before, due to the fact 
that the men we had were able to work regularly 
and were not out on account of sickness. There 
never has been a time when efficiency and maxi- 
mum capacity has been so important to the coun- 
try as a whole, and probably never will be again 
for the Southern pine operator. We have yet 
quite a good deal to do in this line, and assure 
you that with our first year’s try-out, we are 
going to keep right in behind this matter and 
work harder next spring and summer than we 
have this year to make healthful living conditions 
among our employees.” 

It would be impossible in a paper of this 
character to give in detail the facts of ac-_ 
complishments in all five of the cities and 
towns in which anti-malarial demonstra- 
tions were made during this season, but I 
append several tables that may be of in- 
terest to those who find it necessary to pre- 
sent statistics in order to convince those 
undertaking anti-malaria control of the 
efficiency and financial return from such 
work. 


Practically all of the outfit cars used by 
extra-car gangs labor, work trains and 
section crews were screened early in the 
spring of 1917. No attempt was made to 
instruct either the foreman or laborers in 
the purpose of the screening. A study of 
hospital records and of time cards for the 
extra gangs working in Texas shows that 
during the months of May to October, in- 
clusive, 1916, there was one laborer in the 
hospital with malaria for every 7,100 man 
hours of labor performed. For 1917 we 
find one malaria patient for every 11,100 
man hours, representing a relative {le- 
crease of 36 % in the rate of malaria sick- 
ness among the Texas extra gangs. The 


B. & B. Department, from information at 
hand, employed approximately the same 
number of laborers this year as last, and 
during the corresponding months referred 
to above the hospital records show a de- 
crease in the number of malaria patients 
from this department of 42 %. 
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PLANS FOR THE FUTURE 


The necessity for maintaining a high 
rate of efficiency on all railroads during 
this national crisis convinces me of the 
prime necessity for giving every possible 
attention to the protection of health of 
railway employees. So far as anti-malaria 
work is concerned I present the possibil- 
ity of more complete screening of outfit 
cars, extension of screening to stations, 
the furnishing of wire at cost for the 
screening of employees’ homes, and the 
use of quinin in immunizing doses at all 
points where there are large numbers of 
employees who can not be _ protected 
through the elimination of malaria infec- 
tion by destruction of mosquito carriers. 
I advocate the dissemination of literature 
on malaria giving instruction in means of 
avoiding infection to all employees and 
their families. I would also urge immun- 
ization of employees by local surgeons 
against typhoid and smallpox. The com- 
plete sanitary control and proper feeding 
of large extra gangs, work trains, etc., 
would be one of the very best means of 
protection of health of employees. 

Anti-malaria work is past the experi- 
mental stage. At this time of war there 


is every reason why cities and towns, large 


and small business enterprises, and all 
public service corporations, should under- 
take to their fullest extent the elimination 
of the death- and disease-carrying malaria 
mosquito, and advance toward the goal of 
elimination of malaria from this hemis- 
phere. 


RECORD OF MALARIA CASES AT_ HOS- 
PITAL FOR MONTHS OF JUNE, JULY, 
AUGUST AND SEPTEMBER, 

1916 and 1917 


June |July |Aug. ; |Sept. Total 
AIA 
Pine Bluff ........ 41414 7161012 9 46 40 
0 3.5 4 33° 6 15-12 


Note: Anti-malaria demonstration work was 
carried on in both Tyler and Texarkana. Cam- 
den figures for 1917 are large because of pres- 
ence of extra gangs in this vicinity during 1917. 
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RECORD OF QUININ PRESCRIPTIONS SOLD 
BY C. & G. DRUG STORE, LUFKIN, TEX. 


= 

os 38 
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| 

1916 1917 1916 1917 1916 1917 
Jan. 43 52 529 531 8.1 9.8 
Feb. 37 31 453 379 8.2 8.2 
March 30 yi 425 310 tk 8.7 
April 30 416 233 9.0 
May 37 20 381 212 9.7 9.5 
June 61 383 *° 463 243 13.2 13.7 
July 98 20 791 159 12.4 12.6 
Aug. 108 14 650 200 16.6 7.0 
Sept. 91 15 515 173 LT 8.7 
Oct. 78 16 448 211 17.4 7.6 
Nov. 
Dee. 
Totals 


_ Note: Anopheles breeding areas under control 

in July. 

Total quinin prescriptions July 1 to Oct. 
31, 1916 

Total quinin prescriptions July 1 to Oct. 
31, 1917 


Decrease in number of quinin prescriptions 310 
This decrease amounts to 82.6%. 


RECORD OF QUININ PRESCRIPTIONS SOLD 
BY COKER DRUG CO., TYLER, TEX., 
DURING THE MONTHS MAY TO 

. SEPTEMBER, 1916 AND 1917 


Quinin Total % Quinin Pre- 
scriptions to 

Prescriptions | Prescriptions Total 

1916 1917 1916 1917 1916 1917 

May 25 14 186 =. 165 13.5 8.5 

June 20 9 166 70 12.0 12.9 

July 42 15 205 160 20.5 9.4 

Aug 45 15 181 164 24.9 9.1 

Sept 17 13 145 115 Lit 11.3 

Oct 31 26 141 165 22.0 15.7 

Totals 180 92 1024 839 17.6 10.9 


Decrease in actual number of quinin prescrip- 
tions 1916 to 1917, 49 %. 

Decrease in total number of all prescriptions 
1916 to 1917, 18%. 


DISCUSSION 
Dr. Albert E. Campbell, Health Officer, Ill- 
nois Central Railroad, Chicago, Ill.—I recall a 
little incident that caused Mr. Van Hovenberg to 
be employed by this Railroad. Dr. Evans had an 
article in the Chicago Tribune on “Malaria.” 
It appeared in the morning paper just as I was 
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leaving the city. I read it and found that the 
revention of malaria was not mentioned, and 

wrote him a letter telling just what we. were 
doing for the past three years, and it had re- 
duced malaria among our men over 90 %. When 
twenty miles of our double track was washed 
away, we employed 4,000 men and we distributed 
10,000 five-grain quinin capsules and the fore- 
man of each gang was instructed to give his men 
two capsules Wednesday and two capsules Sat- 
urday. During the two weeks that these 4,000 
men worked in this swampy, marshy section not 
a solitary case of malaria developed among our 
men, while the Western Union men working be- 
side our men fell by the wayside and suffered 
severely. That was a complete demonstration 
of the value of quinin in preventing malaria 
among laboring men. 

When I began this work .over 50 % of our la- 
borers were disabled by malaria. Often the sec- 
tion man and his whole family would be down 
with malaria. Dr. Evans (to my surprise) pub- 
lished the letter and it appeared in the New York 
Evening Mail. Mr. Gould, the Chairman of the 
Board of the Cotton Belt Railroad, read the 
article and his secretary wrote us asking for a 
full report of what we were doing, and this led 
to the appointment of Mr. Van Hovenberg as 
Sanitary Engineer for that Railroad. So much 
for what Dr. Evans is doing. 

Twenty-five years ago I began practicing med- 
icine in a small town in Logan County, Illinois. 
At that time malaria was prevalent everywhere 
in that section. I often prescribed two ounces 
of quinin a day. During the third year a public 
drainage canal went through that section and 
within three months I did not have many cases 
of malaria to treat. I had 25 ounces of quinin 
on hand. I sold 20 ounces and the balance lasted 
me over three months. From a: financial stand- 
point drainege in that section was a bad thing 
for me and I am firmly convinced that drainage 
is an important factor in the control of ‘malaria. 
Drainage has another value: it increases in a 
remarkable degree the value of the land. At 
that time improved farms were selling for $25 
and $32 an acre. These same farms today are 
selling for $250 an acre. And one well-improved 
farm ir this section sold for $310 an acre. The 
very swamp I often struggled through on horse- 
back has since yielded over seventy bushels of 
corn to the acre. 

Mr. J. A. LePrince, Sanitary Engineer, United 
States Public Health Service, Washington, D. C.— 
I was very glad to know that the railroads have 
taken such an interest in malaria, and are look- 
ing at the problem from a health standpoint as 
well as from a financial or economic point of 
view. After looking over the records at the 
Cotton Belt Railroad Hospital it appeared that 
the territory most affected, so far as malaria is 
concerned, or where they have had the severe 
type of cases, was in southeast Texas. We se- 
lected for our control operations a district that 
had the worst type of malaria. Mr. Van Hoven- 
berg took over the work and has told you what 
the results are. We selected the worst place we 
could find along the line that passes through a 
malaria country. The influence of the work that 


is being done there is going to spread out into 
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the surrounding country. The Cotton Belt Rail- 
road has spent a great deal more money and has 
done more good public health work than people 
have any conception of at the present time. 

I have seen mosquito control work elsewhere 
under other conditions, and I am going to depart 
from the subject a moment to touch upon one 
point that has not been brought out at this con- 
ference. I think it is generally accepted that 
all methods of malaria control should be: used, 
but I am going to say that we do not know yet 
what all the methods of control are. We shall 
probably find some new or better ones than we 
now have. An important and practical method 
of control that should be applied in districts 
where it would be impossible to apply quinin or 
other measures, is to use the children of the 
country homes in the swamp districts to control 
malaria in the family where the parents can not 
be persuaded that malaria control is possible and 
economical. 

I would like to stress a point that everybody 
should know. The malaria mosquito is abso- 
lutely different in habits from many other mos- 
quitoes, and when it takes a meal of blood it 
remains close to where it took that meal of blood. 
It remains there for a long time until that meal 
is sufficiently digested so that it can fly off. We 
used that little fact on the Isthmus to keep our 
men with a low sick rate. The United States 
troops or marines there who did not apply that 
method, and were located in or near a swamp, 
had forty times as much malaria as we had 
where we had applied that method. We killed 
anopheles mosquitoes -that were in the bedrooms. 
That was all that was done. To control malaria 
in a force of railroad laborers it cost us five 
cents a day. In the construction of the Panama 
Railroad we were absolutely surrounded by 
swamps and had to contend constantly with car- 
riers of malaria. These emergency methods can . 
and should be applied by our military forces if 
they have to go into districts which are known 
to have a high rate of malaria, say where we 
have over 30 % of the people sick with it. By 
properly instructing enlisted men for a few min- 
utes much can be accomplished in the way of 
keeping soldiers fairly free from malaria under 
the worst conditions. 

Dr. C. C. Bass, New Orleans, La.—I wish to 
call attention to the fact that drainage, when 
done for agricultural purposes alone, does not 
necessarily greatly affect the abundance of ano- 
pheles and the prevalence of malaria. The 
heaviest infection found up to the present time 
in Bolivar County, Mississippi, was in a commun- 
ity where drainage canals were put in several 
years ago. The banks of these canals have been 
allowed to become overgrown with vegetation and 
furnish an ideal breeding place for anopheles. 

In another community through which several 
drainage canals had been dug several years ago, 
56 % of the entire population were found to have 
malaria parasites in their blood. Drainage for 
the purpose of drainage only may, therefore, 
fail to greatly reduce malaria. If drainage ca- 
nals are dug and maintained with the object of 
mosquito and malaria control in addition to the 
object of draining the land, I believe much more 
effect on the prevalence of malaria will follow. 
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Dr. W. F. Smith, Little Rock, Ark.—I am con- 
nected with the Hospital Department of the Mis- 
souri Pacific. A number of years ago we had 
3,031 patients in the hospital during the fiscal 
year, and of this number quite a large propor- 
tion were infected with malaria and a relatively 
large number with typhoid fever. I went to the 
management and explained to them, from an 
economic standpoint, the loss of service they were 
getting on account of impairment in the energy 
of the employees who were infected with malaria 
and others that were coming down with typhoid 
fever. As a result of my explanation, instruc- 
tions were issued that all camp and boarding 
cars should be screened, and where extra gangs 
were located more than a day or so in a place, 
temporarv latrines be made and sprinkled with 
lime twice a week. The drinking water was 
boiled and a bulletin was issued to call attention 
to the anopheles. mosquito. This was followed 
by a reduction of malaria in the hospital of 
27.6 %, with a saving to the Railroad Company, 
it was estimated, of $10,000. 

The Missouri Pacific has taken great interest 
in sanitation along its line. In connection with 
Dr. C. W. Garrison, State Health Officer, we 
visited several towns and instituted such measures 
as we saw fit, the Railroad Company bearing one- 
half of the expense and the town the other. I 
remember one town I went to had a bayou run- 
ning through it. This bayou was _ thoroughly 
oiled and drippers were put in, and it was 
sprayed and a substantial reduction in the num- 
ber of malaria patients resulted, although the 
town did not see fit to keep up the work later on. 


I wish to say that as good an example as one 
can have of the efficiency of this kind of work 
is to be seen in Little Rock, Ark., right now. 
The United States Public Health Service, since 
the establishment of the cantonment there, has 
‘done such intensive work that a fly or mosquito 
is almost a thing of the past. 

Dr. H. R. Carter, United States Public Health 
Service, Baltimore, Md.—In the first place, Mr. 
Van Hovenberg has not claimed so much as he 
had a right to claim. In making a comparison 
he took one entire year with another. As Dr. 
Bass has said, and as we all know pretty well, 
the cases in the earlier part of the year, to the 
middle or end of May, are practically all cases 
of malaria that are relapses from the previous 
year. Had Mr. Van Hovenberg begun from this 
time on, he would have gotten a better showing 
than he has made. He did not really claim for 
his work so much as he should have done. 

This taking up of malaria control by the rail- 
roads is one of the biggest things that we have 
yet put across. I think within five years the 
Cotton Belt will have done twenty-five times as 
much. If we had the men now in the canton- 
ments for next season we would have the Texas 
Pacific, the Mississippi Valley and Iron Moun- 
tain Railroads in the same work. It is the com- 
+ gaaaes of an enormous work in malaria con- 

ol. 


Mr. Van Hovenberg (closing).—I can only say 
to the railway management of other lines what 
I said today about Texarkana, namely, I believe 
it is a patriotic duty for the railways to under- 
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take this work at this time. Since the flower 
of our manhood is leaving the cities in which they 
reside and are going to cantonments or to the 
firing line, I believe it is up to the railroads 
and municipalities to conserve the energies of 
those who live in these cities. It is necessary 
that those men who are not engaged in actual 
fighting be kept at the maximum of efficiency. 
This is the time for the railways to undertake 
this work. I believe this is the time when the 
cities and towns should undertake malaria con- 
trol work, and not postpone it because of the 
War but undertake it because of the War. 


GEOLOGIC SURVEYS AND THE 
ERADICATION OF MALARIA* 


By THOMAS WAYLAND VAUGHAN, 
Geologist-in-Charge, Section of Coastal 
Plain Investigations, United States 
Geological Survey, 
Washington, D. C. 


INTRODUCTION 


Two conclusions are now commonly con- 
sidered established by students of malaria: 
(1) that the disease is caused by a parasite 
introduced into the blood of infected per- 
sons by a definite kind of mosquito; and 
(2) that the principal means of eradicat- 
ing the disegge is to eliminate the inoculat- 
ing agents. Mr. F. L. Hoffman has made an 
excellent presentation of the general sub- 
ject in his pamphlet, “A Plea and Plan for 
the Eradication of Malaria Throughout the 
Western Hemisphere,” and indicates the 
great variety of organized, co-operating 
activities needed to achieve the elimina- 
tion of the disease, which probably out- 
ranks all others in the human toll it takes, 
either as reduced vitality and efficiency or 
as life itself. I shall make no attempt to 
cover any field, except that of my own 
profession, geology. 

There are three kinds of work bearing 
upon malaria eradication that are germane 
to geologicai surveys as organized and con- 
ducted in the United States. These are 
(1) topographic mapping; (2) areal geo- 
logic investigations and geologic mapping; 
and (3) investigations of water resources. 
In topographic and geologic mapping, the 


*Read by title, Conference on Malaria (Na- 
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activities of geologic surveys naturally 
touch, or even somewhat overlap, those of 
drainage and soil surveys, and in some of 
the Southern states the state geologic 
surveys have under their jurisdiction both 
drainage projects and soil investigations, 
but other administrative arrangements 
are practicable. The three kinds of work 
mentioned are all concerned with supply- 
ing information on the breeding places of 
malaria-transmitting mosquitoes, and the 
third kind often leads directly to the elim- 
ination of possible breeding places. 


Before separately discussing each of the 
three kinds of geologic work, in order to 
show the bearing of what has been and 
what should be done, a few brief general 
remarks will be made on the breeding 
places of anopheles. The genus finds most 
suitable temperature conditions in warm, 
temperate, subtropical and tropical cli- 
matic zones, such as in the southern 
United States; and the larve thrive within 
these zones, particularly where there is a 
plentiful supply of grass and alge, in vari- 
ous kinds of large or small pools of rela- 
tively stagnant water, in ditches and 
streams in which the water is sluggish, 
and in swamps. The conditions best 
adapted for the life of anopheles are prev- 
alent throughout a large part of the Coastal 
Plain of the United States, and it is in 
that physiographic province that the rav- 
ages of malaria are the greatest. 


TOPOGRAPHIC MAPS 


Mr. Hoffman appropriately says: 

“These maps are of special value in that they 
indicate the stream margins, swamps, ponds, 
overflowed land, etc., which, broadly speaking, 
are the underlying topographic conditions chiefly 
responsible for the local frequency and relative 
‘intensity of malarial diseases.” 


Unfortunately the topographic mapping 
of the coastal plain part of the United 
States has lagged behind that of other 
areas, but during the past two years a 
great deal of work has been done in the 
states south of Maryland. The following 
table contributed by Mr. R. B. Marshall, 
Chief Geographer of the United States 
Geological Survey, gives, according to 
states, the number of maps of coastal plain 
areas already published or now being sur- 


veyed: 
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STATUS OF TOPOGRAPHIC MAPPING OF THE SOUTH 
ATLANTIC AND GULF COASTAL PLAIN OF THE 
UNITED STATES, OCTOBER 20, 1917 


No. of Quadrangles} , 

Surveyed Ss 

| is 

STATE | 

_| © | ee 

€ SE 

21 4 80 
North Carolina ........ 21 22 
South Carolina ........ 19 24 
Georgia .... 17 10 
Alahama ...................: 3 3 
Mississippi ................ 6 8 4 
1 2 
0 0 
6 55 
0 0 
oy 3 6 1 13 
35 1 20 
11 11 47 10 
Oldahoma 4 50 


The surveys are far from complete, but 
there is a large body of available informa- 
tion which may serve as a basis for recog- 
nizing many places favorable for the 
breeding of anopheles and for organizing 
attacks on such places. In this connection 
the importance of the work of the drain- 
age investigations of the Office of Public 
Roads and Rural Engineering of the De- 
partment of Agriculture, and that of many 
other public or private drainage surveys, 
should be mentioned, for they are among 
the potent factors in combating the ma- 
laria plague. 

GEOLOGIC SURVEYS 

Just ten years ago I was paid the com- 
pliment of being placed in charge of the 
Coastal Plain Investigations of the United 
States Geological Survey, and since that 
time geologic reports and maps prepared 
mostly in co-operation with the interested 
state survey have been prepared for the 
following states: 

Virginia 

North Carolina 

South Carolina (unpublished) 

Georgia 

Alabama (parts of the State) 

Florida 

Arkansas (northeast) 

Mississippi (unpublished) 

Texas (northeast) 

Texas (southeast) 


‘ 
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Texas (west of Brazos River) (unpub- 
lished) 

Geologic maps of Alabama, of western 
Tennessee, western Kentucky, southern II- 
linois, and of southern Arkansas and 
Louisiana were previously available, but 
all of these have been revised by the re- 
spective state surveys, by the United States 
Geological Survey, or in co-operation be- 
tween the Federal and state surveys. 

Most of the state maps are on a scale of 
1 to 1,000,000, and although they show 
with as much accuracy as was practicable 
the surface outcrop of the geologic forma- 
tions described in the text, they are really 
reconnoissance maps, and I earnestly 
hope that no great time will elapse before 
more detailed investigations may be inau- 
gurated. The geologic maps are important 
in indicating the character of the rocks 
at and near the surface, and, in my: opin- 
ion, should be studied in connection with 
both the topographic and soil maps in 
considering steps toward the suppression 
of malaria, for the chemical and mineral 
composition, the physical condition, and 
the attitude and geologic structure of the 
rocks are among the factors that control 
the surface configuration of the land and 
the character of the soils. As an illustra- 
tion of these principles, it will be said that 
where the land surfaces are relatively flat 
and are of appreciable height above the 
drainage channels, if the underlying geo- 
logic formations are porous, rain water 
will sink into the earth and will not tend 
to accumulate in ponds and swamps; but, 
if the formation underlying the surface is 
compact, a stiff clay, for instance, much 
of the rain water will remain on the sur- 
face until it. disappears by evaporation. 
Geologic maps take into consideration a 
greater depth of rock below the surface 
than the soil maps. 

WATER SUPPLY 

That problems of water supply touch 
the public health in many ways is clearly 
recognized by those who concern them- 
selves with sanitation, and it is generally 
known that polluted domestic waters cause 
epidemics of typhoid fever, dysentery, and 
other intestinal diseases. There has rightly 


been a nation-wide campaign to instruct ° 


the public regarding certain precautions 
and to apprise it of the penalty it will 
pay for carelessness as regards water. 
Although all to be desired has not been 
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accomplished, there has been a wholesome 
response to the propaganda dealing with 
this subject. 

There are two kinds of domestic water- 
supply that may become breeding places 
for malarial mosquitoes. One of these is 
impounded water, either in cistern or 
pond; and the other is the shallow, open 
well. Both of these methods of procuring 
water should be discouraged, if there is 
any other available source of supply; and, 
if there is no other practicable means of 
obtaining it, certain stringent precautions 
that are known to this audience are abso- 
lutely essential. Wherever possible, wa- 
ter supplies for domestic purposes should 
be obtained from deep wells, usually arte- 
sian wells which may be characterized as 
wells that derive their water from a per- 
vious stratum overlain by an impervious 
stratum, at a level sufficiently below that 
of the surface outcrop of the pervious 
stratum for the water to rise in the well 
because of hvdrostatic pressure. Such 
water is naturally filtered and free from 
microbic contamination; and mosquitoes 
can not breed in it, at least not until it 
flows, or otherwise returns, to the surface 
of the earth. Drilled wells from which the 
water is pumped, although they may not 
be artesian, afford no breeding places for 
mosquitoes. 

In this connection an experience of Dr. 
L. O. Howard is appropriate. He told me 
that, -shortly after Sir Donald Ross had 
proved the transmission of the malarial 
parasite by mosquitoes, he delivered a lec- 
ture on the subject in Texas. In the dis- 
cussion that followed, a local physician op- 
posed the mosquito theory and defended 
the explanation that the disease is spread 
by miasmatic emanations and polluted 


‘drinking water, and stated in support 


of his contention that wherever the do- 
mestic water supply comes from artesian 
wells there is no malaria. This physician 
did not recognize that if water from arte- 
sian wells is not allowed to flow out and 
form pools or puddles the use of water 
from such a source completely removes 
any possibility of domestic water-supply 
furnishing breeding places for mosquitoes, 
and thereby is an effective factor in elim- 
inating malaria. 

The use of artesian water only elim- 
inates domestic water-supply as a source 
of the propagation of malaria, provided, 
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of course, that the water that may over- 
flow from the well is not permitted to ac- 
cumulate in pools and puddles. As many 
wells are allowed to flow, precautions 
should be taken to care for the discharge 
and not allow it to stand on the surface 
of the ground. At least most wells should 
be cut off while water is not being drawn 
for useful purposes. The most important 
source of probable damage in an artesian 
well in which the flow is artificially stopped 
is that the pressure of the water may 
cause leaks in a weak or otherwise defec- 
tive casing. 

Unfortunately the information on the 
eradication of malaria in places where the 
water-supply is from artesian wells is 
qualitative, not quantitative, but the dis- 
appearance or reduction of malaria in com- 
munities where artesian water is used is 
striking, and the result is what is to be 
expected. 

Papers on the ground-waters of the 
Coastal Plain have been prepared for all 
the states for which there are the geologic 
reports previously mentioned. The two 
lists would be the same. The public de- 
mand for these ground-water reports is 
great. For instance, the edition of the 
one on Florida, United States Geological 
Survey Water Supply, paper 319, was ex- 
hausted only a few months after it was is- 
sued. In accumulating and distributing 
information on ground-water and on other 
domestic and municipal supplies, it is my 
belief that the Federal Geological Survey 
and the various state geological surveys 
are rendering a public service of great 
value, and that a part of this value con- 
sists in eliminating the cause of malarial 
infection. 


OUR MALARIA CAMPAIGN* 


By W. C. JOHNSON, 
President, Chamber of Commerce, 
Memphis, Tenn. 


It is a great pleasure to be able to ad- 
dress a sympathetic audience on the sub- 
ject of malaria. I have had occasion to 
address many unsympathetic audiences in 
the last six months. The position which 
I occupy at present, as President of the 
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Chamber of Commerce of Memphis, has 
given me an opportunity to carry out a 
cherished plan and ambition I have en- 
tertained for many years, and that was to 
bring about in Memphis a thorough-going, 
scientific campaign against malaria. 

The first difficulty we found was really 
to convince our people and, much to my 
surprise, it was just as necessary to con- 
vince our doctors as it was our laymen that 
we had any malaria in Memphis. We 
were told that it was not only a fact that 
we had malaria here, but it was practically 
treason to talk about it; that we ought 
not to say a word about it, and that atti- 
tude persisted to such an extent that when 
we. began attempting to secure canton- 
ments and aviation fields and other things, 
the same argument, the same statement 
was made, and we were not permitted, 
those of us on this committee who believed 
that we had malaria conditions here that 
ought to be remedied, to admit that we 
had malaria here; that if we had, we were 
not to talk about it. But as time went on 
we secured the hearty co-operation of our 
City Board of Health and County Board 
of Health for a genuine anti-malaria cam- 
paign. That campaign took the form of 
the drainage of our pools and ditches in 
the City and County, at least in the popu- 
lous portions of the County contiguous to 
the City, and the application of oil by 
means of spraying and by means of cans. 
I do not want to go into details with re- 
gard to this campaign, as that would 
weary you, particularly some of you who 
are not experts, and it probably would be 
a redundancy to those who are experts, 
but I want to dwell largely upon the prob- 
lems we were confronted with in connec- 
tion with this measure. 

One of the first problems was this: we 
were told that the expense of carrying this 
campaign into the County and contiguous 
territory would be absolutely prohib- 
itive; that the cost of draining our ditches 
and pools and laying out streams to make 
this work effective would run up to $150,- 
000 or $200,000. We found this to be 
greatly exaggerated. I do not know how 
it appeals to you gentlemen of the profes- 
sion, but to me it seems absolutely useless 
to try to prevent malaria in Memphis and 
Shelby County or the territory contiguous 
to 1 unless we do it through mosquito con- 
trol. 
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Now, we have had put up to us the prop- 
osition that if quinin does control it, and 
it does in certain sections of Mississippi 
where it has been tried, it is useless for 
us to go to the expense of draining the 
ditches and bogs and stagnant pools. All 
that is necessary is to give people quinin. 
That proposition you ought to settle defi- 
nitely here. I do not believe we are going 
to help our situation much if we are sim- 
ply going to rely upon quinin; we are not 
going to eliminate the mosquito stings 
and bites, which are the carriers of mala- 
ria. A great many of our people tell us 
that is one of the great mistakes of our 
campaign; that we will not get rid of 
stagnant pools and ponds which make for 
disease and unhealthy conditions, whereas 
in the elimination of these stagnant pools 
and ponds and bogs we get better health 
conditions as to malaria and typhoid fever 
as well. We have secured these conditions 
in the City of Memphis and our health 
records will show it. You will not succeed 
in making people take quinin regularly 
year in and year out and control malaria 
in that way. It is not practical in a large 
city like Memphis, so I earnestly hope you 
will go on record as absolutely and defi- 
nitely advocating mosquito control as the 
only safe, sane and practical way of elim- 
inating malaria. 

Another one of our difficulties is this: 
our people in the country adjacent to 
Memphis are accustomed to having their 
pools or ponds for watering their stock. 
They simply dig a hollow there and em- 
bankment here and convert it into a pond 
and succeed in keeping it supplied with 
water which is sufficient to water their 
stock; yet at the same time these ponds 
are ideal breeding places for the anopheles. 
Those conditions prevail all over West 
Tennessee, and I presume they do through- 
out Mississippi as well, and they do not 
want to part with these stock ponds. I 
know of one instance where five or six 
cattle died suddenly, and they claimed it 
was due to the cattle drinking the oil on 
the pools. It will not kill the stock, but 
these people are absolutely sure that their 
cows have been killed by drinking this 
kerosone on the surface of the water. 
They have brought suit to establish a claim 
of that kind; but they stick to these water 
places for their stock and it is impossible 
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to convince them that it is necessary to 
drain them. 

The next problem is how to induce or 
force the people to drain the stagnant pools 
and ponds within the city limits and within 
the confines of the County. I say forcing, 
because I believe it ought to be done. I 
do not think any man has a right to main- 
tain an insanitary nuisance on his prem- 
ises; that the city or county authorities 
have a right, and should enforce that right, 
to make that man drain his pond or his 
pool if it is insanitary and a breeding place 
for mosquitoes. Now, that seems to be 
a simple matter, but it is more difficult 
than it seems. The president of your 
board of health has to be re-elected; he 
does not want to make enemies. It is dif- 
ficult to go and say to a man “TI insist or 
demand, or I will prosecute you, if you 
do not fill up this pond or this pool.” 
There is no other way to have it done. If 
the county and city have to pay for the 
expense, it would be unnecessary and a 
terrible burden, and we ought not to face 
such an expense. It should be the individ- 
ual land owner who should pay that ex- 
pense. We are, as I have said before, 
confronted by this proposition, and that 
is in the line of the difficulties we have to 
contend with. 

I have become interested in the problem 
since we began the work for this primary 
reason, that as President of the Chamber 
of Commerce we have been interested in 
trying to secure cantonments and encamp- 
ments for soldiers in Memphis. We have 


.been interested in trying to secure avia- 


tion fields, and that brings with it the 
problem of protecting the soldiers. I have 
realized, as I think some of our Sanitation 
Committee have from the beginning, that 
we must improve our malaria conditions; 
we must make any camp or cantonment, 
or aviation field, absolutely immune to ma- 
laria if we are going to have the city safe 
and keep our soldiers in a fit condition 
to fight. Working along these lines, we 
have seen the absolute necessity of malaria 
campaigns and malaria work in a way 
that we have never seen before and we 
have a presentation now we never had 
before. It makes possible for us to have 
Government assistance, and it makes it 
possible for us to have sympathy and en- 
lightenment on this subject which we have 
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never had before. I have talked on this 
malaria and mosquito proposition in sea- 
son and out of season in Memphis, and we 
have brought about the first real, thor- 
ough-going, scientific campaign against 
malaria, and I think some of our people 
have been restless about my talking to 
them. It has been amusing, because in 
the last few weeks the sanitary officer at 
the aviation camp has come down with 
chills and fever and has been everlastingly 
insistent in asking me to do all I possibly 
could with regard to the malaria proposi- 
tion. 

As I have said, he has been most insist- 
ent about the matter, and I think that fact 
alone has greatly aided us in arousing 
public sentiment. 

We have got to have an enlightened 
public sentiment on the question of malaria 
extermination. We have, through the 
Metropolitan Life Insurance Co., spread 
28,000 pamphlets through Memphis terri- 
tory alone. But that is only a beginning. 
You men who are interested in the malaria 
proposition, who know its dangers, and 
know the handicap under which the South 
labors in this matter, must enter a cam- 
paign of enlightenment and education of 


our people. You have got to talk about it, 


and keep at it incessantly in season and 
out of season. 

Just a word or two in regard to the 
matter of land values in connection with 
this. The other side of our problem is 
that it is a tremendous advantage from a 
financial standpoint for Memphis and 
Memphis territory to undertake in a prac- 
tical and permanent way the extermina- 
tion of malaria. I heard the statement 
made tonight that a number of people have 
been brought to certain parts of Missis- 
sippi for the purpose of inducing them to 
take up their homes and enter upon agri- 
cultural pursuits, but these people, after 
a short sojourn, went back home because 
they were afraid of having chills and fever. 
We have had to turn away a great many 
men who were not acclimated nor accus- 
tomed to our chills and fever. We are 
handicapped, and we always will be, in 
making the progress that we should make 
until we can exterminate chills and fever. 
If we can exterminate malaria, it will not 
only result in bringing new life and addi- 
tional population to our Southern cities, 


August 1918 


but in an enormous increase in the value 
of our land. The money that we will spend 
on malaria control and the extermination 
of mosquitoes by draining ponds and pools 
and making the territory safe and sound 
will give back to us ten times over the 
amount of money we expend, and our 
farms, instead of being worth $30.00, 
$50.00 or $100.00 per acre, will compare 
with the highest priced lands in the world, 
such as Illinois, where farms are said to 
be worth $350.00 to $500.00 per acre. In 
other words, it is a splendid financial un- 
dertaking and a magnificent investment 
from every point of view. We _ should 
bring that home to the people. If we 
point out to them that malaria is a menace 
to the health and life of the children in 
our schools, who are handicapped for nine 
months in the year, sometimes handicapped 
for life in getting their education, they 
will see this advantage as well as the dol- 
lars and cents in the appreciation of land 
values. 

I hope that this convention will result 
in great good to the South. I hope that 
the United States Public Health Service 
will give us an officer who will remain in 
Memphis and Shelby Count until we make 
such a practical demonstration of malaria 
control that every county contiguous to 
Memphis, and every man in the whole 
Memphis territory, will see that he is 
meeting success with this practical plan, 
and they will endeavor to emulate what we 
have done here, and that the results will 
not only be local but will be universal, ex- 
ial over the whole Southern terri- 
ory. 


MEMPHIS’ MALARIA PROBLEM* 


By BOLTON SMITH, 
Chairman, Sanitation Committee, Cham- 
ber of Commerce, 

Memphis, Tenn. 


‘The work of the Committee has con- 
sisted to a very large extent in supporting 
the activities of the President of the 
Chamber of Commerce, Mr. W. C. John- 
son, who from the beginning of his ad- 
ministration has been very much _inter- 
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ested in the elimination of malaria. The 
success of the work done in and near 
Memphis last summer warrants us in be- 
lieving that if Dr. Kerr will send us one 
of his first-class men, as he intimates he 
hopes to do, we will be able substantially 
to eliminate malaria not only from Mem- 
phis, but from the Aviation Camp at Mill- 
ington. The City and County have both 
made considerable appropriations for this 
work and all that is necessary is compe- 
tent and experienced direction. 


Because of the millions of men in the 
flower of life who have either been killed 
or so wounded as to be incapacitated for 
productive labor, the burden on the rest 
of us, even after the War is over, will be 
far greater than ever before if we are to 
hold high the torch of civilization and be 
true to the ideals and achievements of the 
race. New shoulders will come to bear 
this burden in other generations, but in 
the meantime how shall the present gen- 
eration be equal to it? This can be done 
only by such a general improvement in the 
health of the community as will enable us 
fully to utilize all of our faculties all of 
the time. 


The elimination of malaria from the 
South would probably add 25 % to the ef- 
fective activity of the people, not because 
we are ill that much of the time, but be- 
cause of the influence of such illness long 
after we have gotten well. The experts 
say this end can be achieved. Drs. An- 
drews and Graves, respectively Presi- 
dents of the County Board of Health and 
of the City Board of Health are both here 
to join in our request that the United 
States Public Health authorities send a 
man here to help us out. 


DISCUSSION 


Addresses of Mr. W. C. Johnson and Mr. Bolton 
Smith. 


Dr. Thomas Clark Graves, Memphis, Tenn.— 
I am in full sympathy with everything that Mr. 
Johnson and Mr. Smith have said, and we have 
done everything that our finances would permit. 
I think we had the sum of $3,000 this year to 
commence with about the 20th of June, and we 
could only take in a small territory adjacent to 
the City of Memphis. As Mr. Johnson has said, 
our Health Officer at the Camp is anxious to 
eliminate malaria, and I am only too glad to 
extend an invitation to a representative of the 
United States Public Health Service to come and 
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help us in our effort in draining and oiling in 
— to eliminate malaria from this district en- 
irely. 


Dr. John W. Kerr, United States Public Health 
Service, Washington, D. C.—For several years I 
have been stationed at the Bureau at Washing- 
ton, with executive duties to perform. My rela- 
tion to the malaria problem has heretofore been 
a =" direct one and I have had a real interest 
in it. 

Three years ago we appeared before one of 
the committees of Congress and asked for an 
appropriation of $250,000 with which to carry 
on the work of prevention of malaria and typhoid 
fever. We were granted the courtesy of a hear- 
ing, a very searching one, but the question .at 
once arose as to why the Federal Government 
should indulge in these activities within the 
states. We did not then get the appropriation. 
There is evidence today before this Country, and 
before the South especially, why we should have 
had it. If we had, we would have been further 
advanced in our preventive work and the places 
that have been looking forward to the location 
of cantonments and Army reservations in their 
midst would have been perhaps in a better posi- 
tion to press their claims. Since the War de-. 
veloped, I have felt that the greatest work the 
Federal, state and local health authorities had 
ever been confronted with was presented to them 
for solution; that not only was it necessary to 
guard the health of the soldiers, but it was nec- 
essary also to care for the civilian population, 
and the work, as I see it, must be developed along 
various lines. One of these lines already fol- 
lowed has been the control of malaria. The fact 
that not only state and local health authorities, 
but commercial bodies and civic organizations, 
such as the Cotton Belt Railroad and chambers 
of commerce, recognize this need, is one of the 
best signs of the times. 

I had not expected to speak again, but I could 
not forego the pleasure of expressing my appre- 
ciation of the remarks of the President of the 
Chamber of Commerce of Memphis, and I wish 
to assure him that the United States Public 
Health Service will detail an officer to come to 
Memphis and advise in respect to malaria and 
try with the aid of the State and local authori- 
ties to begin organized anti-malaria work in this 
community. 

Mr. Johnson (closing).—There is only one 
thought that I have in connection with what has 
been said, and that is, if we have a United States 
Public Health officer in Memphis to assist us in 
this work, it will give a direction to it that we 
could not otherwise secure. It will give us, of 
course, the value of his experience and the prac- 
tical direction necessary to carry out this work 
in a successful way. It will also give us the 
supervision and inspiration that is absolutely 
necessary to make of this thing a success. That 
is my opinion about it, and Memphis has had such 
a reputation for fevers and for malaria that it 
will certainly be worth while for the United 
States Public Health Service to take hold of this 
situation right here, and the example afforded 
by a successful anti-malaria campaign will cer- 
tainly prove an inspiration to the whole South. 
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WHAT THE COTTON BELT RAILWAY 
“OMPANY IS DOING FOR THE 
PREVENTION OF MALARIA* 


By H. H. SMILEY, M.D., 
Texarkana, Ark. 


Anti-malaria work is predicated upon 
tlie assumption that malaria can be pre- 
vented and that its prevention is worth 
wnile. Both of these assumptions are now 
wc'l-nigh axiomatic. For proof of the 
furmer. one has but to consider the re- 
sults obtained in Cuba and Panama. 

The first anti-malaria work done by the 
Luited States was begun in 1901. Gen- 
eral Gorgas and his assistants reduced the 
aurual death rate in Havana from as 
high as seventy-eight to the thousand of 
population in former years to only one to 
the hundred thousand in 1914. You are 
faiiliar with the fact that only by the 
eradication of malaria and yellow fever 
wag the building of the Panama Canal 
made possible. For proof of the second 
assumption, one need only contemplate the 
vast economic loss to the Southland 


through the ravages of this disease. Care- 


ful investigation by the United States 
Public Health Service leads Dr. H. R. 
Carter to remark that in localities where 
malaria is prevalent it does more injury 
than all other diseases combined. 


The Cotton Belt Railway Co.’s cam- 
paign against malaria was begun in 1916. 
Mr. Edwin Gould, Chairman of the Board 
of Directors, became interested in the 
matter when his attention was directed 
to the large number of employees treated 
for malaria at the Company’s Hospital 
during each year. But the Hospital funds, 
secured by monthly deductions from the 
salaries of employees, were not sufficient 
to finance this new departure. Then Mr. 
Gould from his private fortune set aside 
a fund the proceeds from which are to be 
used in this great work. 

In the beginning the aid of the United 
States Public Health Service was solicited 
and it was most freely given. The re- 
sources of the whole anti-malaria division 
were placed at our disposal. 


*“Read before Southern States Association of 
Rait!way Surgeons, Auxiliary of Southern Med- 
icai Association, Memphis, Tenn., Nov. 12, 1917. 
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In January, 1917, Mr. J. A. LePrince, 
who for fourteen years had charge of the 
field work in the Canal Zone, and Dr. T. 
H. Griffitts, both in the Government serv- 
ice, made a quick survey of our lines and 
their report recommended that thorough 
prevention work be undertaken at two or 
three points with the object of eradicating 
the breeding places of the malaria-carry- 
ing mosquito. In addition they recom- 
mended prevention work in general along 
the line by the proper screening of sleep- 
ing and working quarters, the prophy- 
lactic use of quinin and a campaign of 
education. 

To direct this work it was determined 
to employ a capable and experienced san- 
itary engineer. 

In the meantime control work was be- 
gun during May, 1917, in the city of Tyler, 
Tex., under the personal direction of Mr. 
LePrince and Dr. L. L. Williams, also of 
the Public Health Service. 

On the first of July, 1917, Mr. H. W. 
Van Hovenberg, formerly City Sanitarian 
for the City of Dallas, Tex., was appointed 
Sanitary Engineer, and since that time 
he has devoted his entire time to anti- 
malaria work. In addition to Tyler, he 
has placed the towns of Lufkin, Wild- 
hurst, Keltys. and Texarkana under con- 
trol. 

It is needless for me to tell you that 
control work contemplates eradicating the 
breeding places of the anopheles mosquito. 
This is accomplished by first making a 
mosquito survey of a given town. Then 
it is determined how control work can best 
be done in the cheapest way. Small 
streams are properly ditched. This is done 
by clearing the banks of weeds and debris 
and so narrowing the channel that a free 
current is obtained and stagnant pools 
eliminated. The banks of larger water 
courses are also properly cleared of weeds 
and brush. Ponds and water reservoirs 
are likewise treated so that no shelters are 
left in which the female anopheles may 
deposit her eggs. In still waters the prop- 
agation of top-feeding minnows is encour- 
aged because they are the natural enemy 
of the mosquito. Where all of these 
means are not yet sufficient to prevent 
mosquito breeding or where the cost of 
any of these methods is prohibitive the 
surface of the water is oiled each week 
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by the use of a knapsack sprayer which 
sends out a fine spray of crude oil or a 
mixture of crude oil and kerosene. 

Each town entered must bear a part of 
the expense of this work. This is required 
for three reasons: first, because by so do- 
ing a greater number of communities can 
be benefited by the funds provided; sec- 
ond, because the citizenship in general is 
benefited as much as the railway em- 
ployees; and third, because municipal co- 
operation assures passage of any neces- 
sary ordinance and continued interest in 
maintaining the work from year to year. 
And this assistance is readily obtained. 
When one town learns of the good work 
accomplished in a neighboring town it 
naturally seeks information concerning 
the plan by which that result was brought 
about. Mr. Van Hovenberg confers with 
the city council, the mayor or the city 
health officer. If it is decided that the 
work can be undertaken at that time, la- 
borers are put to work under the direction 
of a competent field man. 

On account of the necessity for frequent 
inspection only a limited number of towns 
can be placed under control during one 
season. The'season for work of this sort 
begins in the early spring and ends in the 
late fall: The towns, when placed under 
control, are required to employ one or more 
men to continue the spraying and do such 
other work as is needed to maintain con- 
trol. 

In addition to the work outlined above 
all cars used for boarding employees have 
been screened with sixteen-mesh wire. 

* The results thus far obtained are indeed 
encouraging. The total cost of the work 
during last summer at Lufkin, Tex., a city 
of about 3,000, was $850. The City Health 
Officer stated during the late: summer that 
he had little or no practice at that time 
when he ordinarily would have been 
busiest. The Company Physician of the 
lumber mill there stated that he had noted 
a decrease of 80 to 85 % in the number of 
malaria cases this summer compared with 
last year. Two doctors were kept busy at 
the mill last year, while this year only one 
was employed and he was not overworked. 
Four drug stores showed a decrease of 
68.5 % in the total number of prescriptions 


sold during August, 1917, as compared 
with those sold during August, 1916. One 
of the leading drug stores showed a de- 
crease of 82.6 % in its sales of quinin pre- 
scriptions from July 1, 1917, to October 
31, 1917, as compared with the same pe- © 
riod in 1916. And the doctors in Lufkin 
give every possible assistance to the work. 

For this winter Mr. Van Hovenberg has 
planned educational work which includes 
an exhibit car, moving pictures and the 
sending out of circulars which tell in sim- 
ple language how malaria is contracted 
and how it can be prevented. 

The ultimate goal for which we are 
striving is employees of one hundred per 
cent. efficiency in so far as their efficiency 
is now lowered by this preventable dis- 
ease. As this goal is approached the re- 
sistance of employees against other dis- 
eases will be correspondingly increased. 

While the Cotton Belt is the first rail- 
road to undertake elimination of malaria 
by eradicating the very cause of the dis- 
ease, Dr. A. E. Campbell, Health Officer 
of the Illinois Central, has obtained good 
results by distributing quinin among his 
employees in malarial districts. 

At this crisis in our National history, 
when conservation is the keynote of serv- 
ice, we invite you to join us in assisting 
the Public Health Service wipe out this 
great scourge to the Southern states. You 
are all doing your best to uphold the Gov- 
ernment. Some of you are giving your 
boys to the service. Some of you are giv- 
ing your daughtérs to the service. And 
some of you are going yourselves. I do 
not need to appeal to your patriotism. I 
do not need to appeal to your spirit of 
self-sacrifice because the doctors are more 
self-sacrificing than the members of any 
other profession. But let me ask you to 
continue your self-sacrificing devotion to 
the profession by spreading still further 
the gospel of prevention. Impress upon 
your patients and upon your acquaintances 
in all walks of life the fact that malaria 
can be prevented, and when a majority of 
the people in any town or city in a malarial 
district are convinced of that fact they 
will demand that the city authorities give 
them that protection to which they are 
entitled. 
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CHRONIC ACIDOSIS: ETIOLOGY, 
PROPHYLAXIS AND TREAT- 
MENT* 


By GEORGE C. MIZELL, M.D., 
Atlanta, Ga. 


The present paper is part of a long study 
of a protean type of cases that appears to 
fall in the same class. Its purpose is to 
call attention to certain facts concerning 
chronic acidosis, and its relations to the 
skin, and to suggest some agencies in 
treatment which have proven useful. 

Let me illustrate by quoting from the 
records the salient features of a class of 
cases that are manifestly suffering from 
chronic acid intoxication. 

Age and Sex.—Usually they are adult 
females of the child-bearing period, but 
males and females of all ages are affected. 

Past History.—More often than not the 
patients give a history of some severe ill- 
ness from which they date the onset of 
chronic ill health. Some still suffer from 
a sequel of the previous illness. Health is 
better in the winter than in the summer. 

Present History.—The appetite is vari- 
able. There may be a burning feeling of 
tongue, in the esophagus, stomach and 
bowels. There may be constipation, diar- 
rhea or alternate constipation and diar- 
rhea, and vomiting may accompany the 
diarrhea. The patient may be confined to 
bed on account of weakness, but he is 
more often able to attend to business, with 
difficulty. All complain of being easily 
fatigued and have palpitation and short- 
ness of breath on moderate or even slight 
exertion. Also these symptoms are fre- 
quently present after meals. 

Some complain of burning of the feet 
and hands and some of aching or sharp 
pains in the extremities. 

The eyes are stated by the patient to be 
weak and are usually sensitive to day- 
light. They all complain of nervousness, 
some of headache. Several of the above 
symptoms have been present for two or 
more years, but they state that a more 
or less marked remission occurs in the win- 
ter. 


*Read before Southern Gastro-Enterological 
Association, Memphis, Tenn., Nov. 12, 1917. 
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Inspection reveals a constant symptom, 
viz., a dry skin which may be rough. The 
patient, if an adult, looks older than his 
age. He has perspired little or none at 
all in some years. He usually looks de- 
pressed. 

On examination we find the pulse of the 
majority above 80, often 90 to 100, or 
more. Temperature in summer is around 
99.5° F. Respiration may be increased or 
diminished. The abdomen may be tender, 
especially over the sigmoid. In some the 
ankles are edematous and often the knee- 
jerk is exaggerated. 

The laboratory findings of the feces are 
not significant. The urine is usually neg- 
ative except that the specific gravity is 
almost always constantly low and indican 
is often abundant. 

The gastric analysis commonly shows 
anacidity, and while the acidity is usually 
low, it may be high. 

The pyrosis occurs as often in those 
that have anacidity as in those that have 
hydrochloric acid. 

The stomach is usually hypomotile. Ab- 
normal quantities of mucus in the lavage 
is the rule. 

The hydrogen-ion concentration (serum) 
was taken in ten of such cases, and with 
one exception it was increased. The in- 
crease was not marked, the highest pH. 
being 7.45, the lowest pH. 7.6. In two of 
the cases acetone and diacetic acid were 
present. 

(These examinations were made in my 
laboratory by Dr. Gerald Selby, whose 
work was terminated by his entrance in 
the Regular Naval Medical Service. We 
hope to resume the investigation and later 
present more acceptable laboratory in- 
formation which at present is far from 
complete.) 

There are three points that should 
stand out in the histories, viz.: the condi- 
tion of the skin; the weakness or fatigue 
on exertion; and the increased hydrogen- 
ion concentration. 

In regard to the case that showed a pH. 
of 7.6, which is the lowest normal given 
in the series of Levy, Rountree and Mar- 
riott (Int. Med., September, 1915), re- 
examination could not be obtained. We 
think she would have shown an increased 
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pH. at other times, as it could have been 
lowered at this particular time by alkalies 
or diet. 

Since none of the recognized causes of 
acidosis are to be found in these patients, 
and since it is always secondary or a 
symptom of some other condition, and as 
from the histories it appears that an acid- 
osis has existed for several years, the 
question is what is the primary cause that 
is keeping it up. An analysis of the con- 
tributions on the causes of acidosis agree 
that it takes place in three ways, due to 
several causes: 

1. By a decrease in the bases—the acid 
radicles remaining the same as in the ab- 
sence of food or a loss of food by vomiting 
and diarrhea; 

2. By an increase in the acids, the bases 
remaining the same as when the carbo- 
hydrates are deficient in the food to less 
than 10 %, and in the absence of protein; 

3. By a retention of acids as in ne- 
phritis. 

. We classify the above-described cases 
as “chronic acid intoxication,” due to re- 
tention, and in this connection call atten- 
tion to the avenues of elimination of acids. 

The volatile acids are eliminated by the 
lungs and the soluble non-volatile acids 
of the lower group are eliminated by the 
kidneys. 

There are acids of the higher group 
passing through the body which are con- 
stantly, even in health, being eliminated 
through the skin, which is the only organ 
designed to eliminate them. 

Thomas Lewis (“Lectures on _ the 
Heart,” Paul B. Hoeber, New York, 1915, 
p. 91) records cases in which the acids 
have not been identified, and the question 
of an acidosis due to acids that can not 
be eliminated by the kidneys and lungs 
is an open one. 

The task of identifying the acids falls 
to the chemist, but we may aid him by 
suggesting the field of his investigation. 

The most fertile source of acids in the 
body are the fatty acids and our physio- 
logic chemists, after going far afield, are 
finally concluding that the acids of dia- 
betic acidosis and starvation are derived 
from them. They now tell us that in 
starvation these same acids are present, 
and that they are due to the inability of 
the organism completely to oxidize them. 
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In simple starvation no pathology ex- 
ists in the tissues. Hence, the assumption 
that fatty acids can not be completely oxi- 
dized except in the presence of carbohy- 


‘drates does not convey the correct jmpres- 


sion. It is much easier to think that the 
failure in complete oxidation is a neces- 
sary act on the part of the cell. A good 
reason for this becomes evident when the 
conditions existing in starvation at the 
= of all physiological action are exam- 
ined. 

In starvation the tissue cells are fur- 
nished neutral fat for fuel. Neutral fat 
is split into glycerine and fatty acids. 
Glycerine is easily oxidized, leaving be- 
hind a large molecule of fatty acid, which 
in the process of metabolism is split into 
a number of small molecules, each having 
as great an acid reaction as the parent 
molecule. At each step the acid contents 
of the cell rises in geometrical proportion, 
and if the oxidation and reduction process 
continue, the cellular contents would be- 
come acid in reaction. 

Protein is utilized and furnishes am- 
monia for neutralization, but protein util- 
ization is limited and must be conserved. 
Some carbohydrate is derived from the 
protein, but the heavy fatty acid molecule 
is not yet oxidized to water and carbon 
dioxid. 

Further splitting will endanger the cell, 
so the necessary act is to throw the sev- 
eral small fatty acid molecules, soluble 
and insoluble, volatile and non-volatile, 
into the waste channels to be eliminated. 
By thus throwing out the small molecules 
of incompletely oxidized fatty acids, with 
their high acid reaction, room is made for. 
another molecule of neutral fat with its 
valuable glycerine. 

The soluble fatty acids appear in the 
blood stream which carries the volatile 
ones to the lungs and non-volatile to the 
kidneys. The higher fatty acids can escape 
through the skin only. It is well known 
that some of the fatty acids of the.ingested 
food appear along with the other fatty 
acids, in the excretions of the skin. This 
shows that these acids are eliminated as 
waste products. Furthermore, the im- 
portance of the skin, especially in disease, 
as an eliminative organ has long been 
given an important place. However, the 
significance of the acid contents of sweat 
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and sebum in this connection has not been 
brought out, nor has the potency of the 
acids of the higher group heretofore been 
given a place in the chemistry of acidosis. 


PROPHYLAXIS AND TREATMENT 


The management of these cases was un- 
dertaken from this viewpoint, and some 
of the observations that were made from 
time to time during the evolution of the 
treatment are interesting. For example, 
we reasoned that the acidosis called for 
alkalies, which, when given, had to be 
abandoned because the alkaline treatment 
was accompanied by glossitis and gingi- 
vitis. Again, in the indicanuria cases a 
carbohydrate or lacto-farinaceous diet 
produced gingivitis or glossitis in about a 
week. A very important observation was 
that the sore mouth was relieved by in- 
stituting an animal-protein diet. The veg- 
etable proteins did not relieve this symp- 
tom. 

Next, it was noted that the administra- 
tion of dilute hydrochloric acid given to 
an anacidity patient was accompanied by 
polyuria. 

These facts have a significant meaning 
when considered in connection with a 
chemical intoxication. 

Passing over the agents of generally- 
known value in preventing and treating 
acid intoxication, I shall relate only those 
ideas which have been developed in the 
personal study of my cases. 

Of great importance is rest in bed and 
frequent bathing with alcohol and water. 
Since it has been shown that there is acid 
intoxication in most wasting diseases, 


bathing assumes new importance, espe- 


cially since urea elimination by the skin 
is now considered negligible. Massage is 
beneficial in chronic acid intoxication. A 
hard, dry skin with sweat glands closed 
and sebaceous glands plugged with come- 
dones does not perform the function which 
no other organ can compensate. 

Acid intoxication accompanied by vom- 
iting and diarrhea is of especial interest 
to the gastro-enterologist. 

With the known, if incomplete, chem- 
ical pathology it is easy to construct a 
diet. Farinaceous and albuminous foods 
meet the indication, and it is important to 
select the carbohydrates that do not easily 
ferment. 
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In the presence of vomiting, solid food 
(crackers and steak) properly chewed 
and swallowed every two hours, preceded 
by soda bicarbonate, a drachm in water 
(four ounces) acts like a specific. Per- 
haps it is not going too far to state that 
they are specific for nausea and vomiting, 
as they do not fail to relieve nausea and 
vomiting, whatever the cause, unless there 
is obstruction. 


DISCUSSION 

Dr. Allan Eustis, New Orleans, La.—I believe 
these cases of mild acidosis are far more com- 
mon than most of us realize, and yet I think 
that “acidosis’—mere acidosis—is not a diagno- 
sis, not any more than tachycardia or remittent 
fever. A number of years ago I attempted to 
differentiate between an endogenous acidosis and 
an exogenous type, due to faulty diet. Dr. Mi- 
zell’s case presents certain typical symptoms of 
myxedema and I have seen many similar cases, 
and it is perfectly wonderful how they improve 
under thyroid extract. Dr. Mizell has said where 
there is interference with oxidation there will 
be increase in acids, and it is very easy to un- 
derstand, therefore, the tendency to acidosis in 
deficiency of thyroid secretion. But in those 
cases that come with a dry skin, with slight 
edema of the feet or perhaps some swelling of 
the hands—perhaps the patient can not put on 
a ring—with weakness on exertion, out of all 
proportion to the slight muscular exercise—it is 
very remarkable how they will improve under 
thyroid extract. I believe we will have to look 
further into these mild cases of acidosis and 
determine whether the intestinal canal, or some 
interference with the endocrinous glands, is the 
causative factor. 


Dr. Anthony Bassler, New York, N. Y.—I 
would like to make a suggestion, if I may, that 
you work along the line of feces examination of 
slides in acidosis cases—make a Gram differen- 
tial stain and observe the fact that they are 
largely Gram-positive pictures. I think that 
acidosis may be looked upon today, with as much 
as we know about it, as due to a disturbance in 
the small intestine, in which the use of high 
protein diet would change the bacteriology in 
desirable ways and will leave the patient free 
as to the factor of acidosis. 

Just one case. A woman, middle aged, had 
convulsions at intervals of about six in two 
weeks. She would be free for two or three days. 
She would be up and about and have one fairly 
good day. Then along would come another con- 
vulsjion. This condition had lasted three years 
and she had seen one doctor after another with- 
out any suggestions worth while. A study of 
the alveolar air and a study of the blood showed 
that she had distinct acidosis and what was in- 
teresting in her case was that in addition there 
was a low epinephritic content of the blood. She 
was put on a Salisbury diet, and by means of a 
Jutte tube had transduodenal lavage three times 
a week. She went six weeks without an attack. 
She then for some reason began to have attacks 
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of somnolence, and although we felt well satis- 
fied in general with the intestinal condition, ap- 
parently she was again becoming acid. We again 
went over the alveolar air, blood and stools, and 
we found that while she still had acidosis, it was 
very much diminished. At that point the use of 
the suprarenal extracts was employed and the 
use of Dr. Rogers’ suprarenal extracts of the 
aqueous extracts of the residue. We discon- 
tinued the lavage and enlarged the diet some- 
what, giving her more fats, and now after about 


one and a half years the woman is entirely well. , 


I just mention that case to you for the sugges- 
tions that may come in the treatment. I can not 
arrive at any more definite conclusions than these. 


Dr. M. LL. Graves, Galveston, Tex.—We are 
indebted to Dr. Mizell for calling our attention to 
the possibility of acidosis, so-called, being a 
chronic condition and producing perhaps in itself 
a clinical-complex of which we ought to take 
more particular notice. But from the informa- 
tion set forth in his paper it seems to me the 
difficulty is in asserting that the cases with the 
clinical-complex that he presented are cases due 
to sd-called acidosis. These might be due, as Dr. 
Eustis has said, to myxedema, although if I un- 
derstood him it was an actual edema and not a 
mucoid collection in the subcutaneous tissue. If 
that be true, it is necessary to eliminate myxe- 
dema as a cause. But I do think there are a 
number of other things, as, for instance, cardio- 
renal disease, the primary renal disease con- 
nected with interstitial nephritis, advanced cases 
of cardiac degeneration, certain cases of ad- 
vanced anemia, that are very similar to these 
cases of so-called acidosis. It appears to me im- 
possible to say that the hydrogen-ion concentra- 
tion of the blood is not itself one of the symp- 
toms similar to his dry skin and other clinical 
symptoms presented, and that they are all due 


to some other cause. In other words, the acidosis, 


itself is much more complex than we are now 
inclined to believe. As a matter of fact, I am 
disposed to agree with the point of view of 


Sellards, of Boston, in a very fine little book on | 


“The Principles of Acidosis” that he has recently 
published, in which he calls attention to the fact 
that acidosis itself is a misnomer, that it is 
really not acidosis with which we are dealing, 
but alkali-starvation, a diminished alkaline con- 
tent both of the blood and tissues of the body; 
and that while some of these acids are present 
in large quantities, it results in a diminution of 
the norma! alkalinity of the fluids of the body. 
So it seems to me that we have no actual ex- 
planation of the condition itself. This is further 
shown _ from the fact that in cases of uremic 
coma in which you have acidosis in a marked 
degree, the administration of alkali by intra- 
venous injection or by other method is wholly 
inadequate to relieve the condition. The admin- 
istration of alkali in the early stages is wholly 
unable to relieve the symptom-complex that we 


have associated with the so-called clinical _entity,: 


acidosis. 

Dr. Mizell (closing).—In the beginning of my 
paper I stated the recognized fact that acidosis 
is usually, if not always, a secondary condition, 
even in the cases that I am describing here 
which I classified as a symptom and not as a 
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disease per se. I particularly called attention to 
the skin and the relationship of the skin as an 
excreting organ in getting rid of the fatty acids. 

In answer to Dr. Eustis as to the endogenous 
nature of the disease, I may say that two factors 
play a part in the chronic acidosis of the type 
of which I am speaking. In the acidosis of 
nephritis there is a retention of the acid radi- 
cles. That has been proven by Henderson and 
his associates. These patients practically all 
are thin; they are not well nourished. What- 
ever the cause, or whatever has brought about 
this condition, whether it be an attack of typhoid 
fever or malaria, or whether it be defective feed- 
ing as in a one-sided diet, the point is that we 
have a chronic condition of acidosis that un- 
doubtedly has existed for some time, a slight 
acidosis, not of the type mentioned by Dr. Bass- 
ler at all. 

I want to call your attention particularly to 
the difference in the fatty acids. We are work- 
ing in the laboratories along the line of protein 
metabolism and carbohydrate metabolism, and 
until the last year or two have been practically 
ignorant as far as metabolism of fats is con- 
cerned. They occupy a very unique place in the 
economy in that it is the fats that are always 
called upon when the carbohydrates are ex- 
hausted. The fats are called upon in the starva- 
tion of diabetes. It is the failure of the tissues 
completely to oxidize the fats that gives rise to 
acidosis of starvation. The skin should be 
recognized as an eliminative organ of the acids. 
Perhaps there is not produced in the body of 
these patients an abnormal amount of acids, 
and if the skin is in good condition we would 
not have an acidosis. Whatever the primary 
cause, wherever it has started, the patient’s skin 
is in such condition that it does not eliminate 
properly. Hence, the higher fatty acids are not 
eliminated. 

I wish to thank Dr. Graves for emphasizing 
the point that we are trying to classify these 
cases and work out a rational treatment for 
them. It can be shown in the progress of the 
cases that they do not regain their strength and 
their normal health until the condition of the 
skin is improved. The volatile and soluble non- 
volatile acids of the lower group are responsible 
for the acidosis that is relieved by giving alka- 
lies and carbohydrate. If one watches the 
symptoms in this class of cases, one will find they 
will get worse when given alkalies. There is a 
chemical basis for that, and it is this: if alkalies 
are introduced into the body, they combine with 
high fatty acid and it renders the heavy mole- 
cules more readily oxidized. Then it is split up 
into one or a half dozen or more small mole- 
cules, each molecule has the same potential acid 
property that the parent molecule has, and that 
is the reason these patients do not improve on 
alkalies. It will increase the gingivitis and glos- 
sitis whenever you give them. I have experi- 
mented with patients, giving them ‘alkalies for 
a while and then leaving them off, producing a 
gingivitis and glossitis; and putting them on ex- 
cessive carbohydrates and then changing from 
that to a protein diet. 

In this way it is possible to produce gingivitis 
and glossitis at will. 
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TREATMENT OF TROPICAL ABSCESS 
OF THE LIVER* 
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The title of this paper should be more 
correctly stated as “The Treatment of 
Amebic Abscess of the Liver,” but the 
word tropical is used advisedly in this 
connection for the reason that we wish to 
bring out with emphasis the incorrect 
usage of the term. It has been quite con- 
clusively proven beyond a question of ar- 
gument that the socalled tropical abscess 
of the liver is due to amebic infection, 
although Koch’s postulate has not been 
conformed to. The parasitic ameba of 
man is found to be distributed it is true 
more uniformly in the tropical and sub- 
tropical climates; but it is quite wide- 
spread throughout the temperate zones. 
In the United States particularly, it has 
been found in practically every state in 
the Union. Therefore, its almost uni- 
versal distribution must be recognized, 
and its presence should be sought for in 
all cases where there is dysenteric or diar- 
rheic disturbances. 

The discovery of the parasitic ameba of 
man dates back to its first investigator, 
Lambl, of Prague, who described organ- 
isms appearing in the feces of a child in 
1860, which he interpreted as ameba, al- 
though he attached no great importance 
to their presence. “Careful study of this 
report, however, shows clearly that he had 
a suspicion that the organisms were the 
cause of the diarrhea of the child.” In 
1875, a really accurate description of the 
ameba occurring in man was made by 
Loesch, of St. Petersburg, who had a pa- 
tient suffering from dysentery and in 
whose feces numerous ameboid organisms 
were constantly found. These organisms 
were undoubtedly pathogenic in nature, 
and unquestionably he was studying the 
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Entameba histolytica, the same pathogenic 
species which Schaudinn afterward de- 
scribed. 

It was Schaudinn who first placed the 
study of the parasitic ameba of man upon 
a firm scientific basis. His publication ap- 
peared in 1903, in which he showed a 
specific difference between the pathogenic 
and non-pathogenic ameba of man, and 
gave us the classification which practically 
holds good today. To the harmless ameba 
he gave the name of Entameba coli, and 
to the disease-producing ameba, Entameba 
histolytica. “Schaudinn’s work was first 
doubted, but recent zoologists such as 
Luhe, Braun, Hartmann, Minchin, and 
Stiles, Wenyon, Doflein, and Calkins, have 
given it complete recognition.” We also 
owe much to Craig for original work in 
this field. 

The parasitic amebe of man, both path- 
ogenic and non-pathogenic, possess mor- 
phological and biological characteristics 
by which they are distinguished and recog- 
nized quite readily and, as stated above, 
are quite universally distributed. In the 
tropical and sub-tropical countries they 
are frequently found upon green vegeta- 
bles, especially upon salad vegetables, and 
occur in all probability in all green pro- 
duce where contamination with human 
dejecta is possible. 

We shall not undertake to describe the 
morphology and biology of the parasite. 
This question, however, should be quite 
closely studied by clinicians, and it un- 
doubtedly offers a wide field for numerous 
discoveries. 

We might state that the parasitic ameba 
within the intestines, or within the body 
of man, is not so easily destroyed as it is 
outside the body. Ipecac, not de-eme- 
tized, kills the cultured ameba in dilutions 
of 1 to 50,000 in twenty-four hours; eme- 
tin, 1 to 100,000; quinin, 1 to 200,000; and 
silver nitrate, 1 to 300,000. These experi- 
ments were carried out by Vedder. These 
results have not been applied, however, to 
the parasitic ameba of man. 
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Regarding the classification and nomen- 
clature as stated above, Schaudinn brought 
out, in 1903, the fact that the intestines 
of man may be infested with two distinct 
species of amebe, the Entameba coli 
which is non-pathogenic and the Entameba 
histolytica which is pathogenic. 

“Stiles later wrote an exhaustive summary re- 
garding the nomenclature of the amebe of man 
in a very clear manner. For those who believe 
there is but one species of ameba, and that it is 
not congeneric with fresh water ameba, the cor- 
rect name to use is Entameba coli, while for 
those who believe in a harmless and pathogenic 
species, the correct zoological names are Enta- 
meba coli and Entameba histolytica.” 

We have therefore the genus Entameba 
and the species Entameba coli and Enta- 
meba histolytica. There have been nu- 
merous other species described, some of 
which perhaps are of questionable value. 

There is little doubt as to the causal 
relation between the Entameba histolytica 
and liver abscess of the tropical variety 
among those who are experienced in the 
observation of this disease. It must be 
admitted, however, that there is such a 
thing as bacterial infection and conse- 
quent abscess of the liver separate and 
apart from amebic infection, and that in 
most cases where the ameba is the pri- 
mary cause of the liver abscess, there is 
also a bacterial infection. It has been 
proven. that the ameba of man carries with 
it pyogenic organisms that might be in the 
blood stream and find lodgement in the 
area of lessened resistance of the liver 
due to the presence of ameba. 

“Such authority as Councilman and La Fleur 
believe that the ameba alone causes the abscess, 
while Kruse, Pasquale and others believe that 
other organisms associated with the ameba co- 
operate in producing the abscess.” 


Webb states that 


“the ameba alone can produce abscess of the 
liver, and that the sterile abscesses, sterile ex- 
cept for the ameba, can be carried for months or 
years with few symptoms or physical signs, and 
at some later time the abscess may become in- 
fected with pyogenic organisms. This would ac- 
count for the prolonged history of these cases, 
with the absence of marked symptoms and phys- 
ical signs, the absence of a decided leucocytosis 
and other septic symptoms in the cases of mixed 
infections.” 


Webb also suggests 


“that since the ameba is an excellent carrier of 
micro-organisms it incorporates more than it can 
digest, and can often be seen disgorging them 
and strewing them along its path as it crosses 
the field of the microscope, and that this may be 
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the case when it enters the portal circulation 
and is carried, conveying pyogenic organisms, to 
the liver.” 

The route through which the ameba 
passes from the colon or the rectum to 
the liver is conceded to be, we believe, by 
most authorities, through the portal cir- 
culation. This is also in line with the 
anatomical structure and the physiolog- 
ical functions of the parts under consid- 
eration. We believe that in all probability 
this is the only route taken. The large 
intestines being drained through the blood 
vessels into and through the portal cir- 
culation, and the absence of a liberal sup- 
ply of lymphatics of this organ supports 
this theory. Furthermore, the ameba has 
been found to lie directly in the capillaries 
of this region. 

The general conception is that the ab- - 
sence is usually a single one, but the ex- 
perience of the best observers, however, 
seems to prove that in about 50 % of the 
cases the abscesses are multiple. I men- 
tion this particularly on account of the 
fact that it has an important bearing on 
proper treatment. Where the abscess is 
solitary it is generally located in the right 
lobe and usually near the convex surface, 
and in many instances its dome underneath 
the diaphragm. 

The diagnosis of the presence of amebic 
abscess, or abscesses of the liver, is quite 
as important as (and perhaps more so 
than) the diagnosis of any condition that 
we may encounter, for it is our conception 
that the treatment of the disease is surgi- 
cal, and it necessarily follows that as accu- 
rate diagnosis as possible should be made 
in order to have a proper basis for treat- 
ment. 

. The history of the case is exceedingly 
important. It should be accurately ascer- 
tained whether or not the subject has been 
affected with dysentery, or a more or less 
chronic diarrhea, particularly within the 
last two years, but should that time limit 
have been extended to six or eight years 
it should not be considered unimportant. 
It is quite important to have information 
about the subject’s habits and diet, man- 
ner of living as well as climatic environ- 
ment, for these matters have much im- 
portance in determining the possible 
causation of the disease. A careful exam- 
ination of the feces should be carried out 
by a competent and experienced bacteriol- 
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ogist to determine the presence or absence 
of the Entameba histolytica. 


Webb says: 


“The classical symptoms are a hectic temper- 
ature, and night sweats. Leucocytosis occurs. 
We note diminished movement of the right half 
of the diaphragm, pain under the right scapula, 
dragging sensation on the right side with a full- 
ness and tenderness in the right hypochondrium 
and rigidity of the right rectus muscle. But 
many of these symptoms may be absent. The 
liver has no sensory nerves, so a large abscess 


-may form deep in its substance without causing 


pain. If the swelling is on the upper surface 
ra the liver it is under the ribs, and not to be 
elt.” 

“In such a case we judge the likelihood of an 
abscess in a patient who has amebic dysentery 
and shows no plain physical signs of it by noting 
his general condition. If he is toxemic, losing 
flesh, with drawn face and a furred tongue, we 
may safely assume the presence of abscess” 
(Duckworth). 


In some cases returning from the tropics 
the connection with dysentery is not eas- 
ily traceable. In such cases the physical 
signs noted above, especially pain and loss 
of flesh, are important in the diagnosis. 
The spleen is not enlarged. Often a pal- 
pable tumor may be detected or an area of 
diffused dullness and tenderness in the 
right hypochondrium. Such symptoms 
would justify an exploration of the liver. 

The x-ray is a useful aid in diagnosis 
and in determining the exact location of 
the abscess. The shadow shows increased 
density of the abscess wall, with a central 
area of lesser density than the nornial 
liver tissue. 

“Extension of inflammation in the liver to the 
lung may occur, first, by direct extension through 
the diaphragm, or second, by embolism of the 
pulmonary arteries due to the abscess’ bursting 
into the hepatic veins, or into the vena cava” 
(Thompson). 

The symptoms characteristic of pul- 
monary and pleural involvement are: first, 
severe pain in the shoulder which may be 
accompanied by pain and tenderness in 
the lower part of the chest; second, dis- 
tressing cough; third, expectoration of 


_chocolate-colored pus. This expectoration 


may be intermittent or constant. When 
drainage is good and expectoration fairly 
constant other symptoms are relieved. 
Pain and fever occur when expectoration 
ceases. 

It is our personal belief that explora- 
tory puncture with an aspirating needle 
without exposure of the liver is an unwar- 
ranted and dangerous procedure, and has 
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no place in the diagnosis of this condi- 
tion. In the first place, the abscess wall 
is usually more or less thickened due to 
the inflammatory process which has taken 
place within it, in which a temporary 
fibrosis occurs, rendering it difficult to 
puncture and rendering the needle liable 
to pass around the abscess unless, per- 
chance, the sharp point of the needle pre- 
sents squarely against its surface. Sec- 
ondly, in order to make a successful ex- 
ploration with the needle it is necessary 
to anesthetize the patient. In the third 
place, the contents of the abscess is of 
such nature, being thick and filled with 
necrotic masses, that it is almost impos- 
sible to get it to flow through an ordinary . 
aspirating needle. In this way one might 
have the open end of the needle within 
the abscess and yet its presence escape 
notice. In the fourth place, there is great 
danger of spreading the infection. The 
ameba itself may be drawn into the tissues 
outside the abscess cavity, or pyogenic 
bacteria may be deposited along the tract 
of the exploring needle. This is particu- 
larly undesirable where it is necessary to 
pass the needle either through the pleura 
or through the peritoneum. There is 
also danger from hemorrhage from a 
perforated blood vessel. We would, there- 
fore, particularly urge that this is a dan- 
gerous, unnecessary, and unsurgical pro- 
cedure as a means of diagnosis. 

After the diagnosis has been made we 
believe that there is no other treatment 
except surgical that is based upon any 
certainty of good results. It has been our 
practice, and we are convinced it has a 
rational basis, to adopt the open treatment 
and to affect drainage through the trans- 
peritoneal route, and we are convinced 
after a rather large experience with op- 
eration upon these cases, that it is always 
practical. 

It is claimed by some that in those cases 
particularly where the abscess is solitary 
and situated at the dome of the right 
lobe, that a rib resection is necessary in 
order to affect drainage. We have found 
that these cases are quite easily drained 
trans-peritoneally and much more safely. 
If a rib resection is done the bone has to 
be dealt with, which lends an element of 
complication. The pleura is ofttimes 
punctured, which gives an added danger 
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of infection. Undesirable adhesions of 
the wounded chest walls are bound to be 
among the end results in the event the 
case terminates successfully in so far as 
the cure of the abscess itself is concerned. 
Furthermore, in the event of multiple 
abscesses, an opening through a rib resec- 
tion can never be large enough to enable 
one to locate and drain more than one 
abscess, or possibly two. Complete ex- 
ploration of the liver is practically impos- 
sible through this sort of incision. 


It is our conviction that an adequate 
trans-peritoneal opening should be made 
through which a complete palpation, and 
also complete inspection of the liver, can 
be had. In this manner and no other can 
an accurate diagnosis be made as to the 
number and location of the abscesses. It 


has been our habit to make the Bevan- 


incision, or some modification of it, 
which gives us the best access to the liver. 
The liver is then examined by palpation 
and inspection, and, if necessary, by ex- 
ploratory punctures after having properly 
walled off the adjacent organs with gauze 
pads. Where an exploratory puncture is 
necessary we use a medium size trocar 
and canula insertions for the presence of 
pus. Where the abscess is solitary and 
situated at the dome, and adhesions have 
formed between the diaphragm, or the 
parietal peritoneum and liver, we con- 
sider it wise and good practice to sepa- 
rate as many of these adhesions as is nec- 
essary to gain approach to the area di- 
rectly over the abscess. The presence of 
the abscess, or abscesses, is usually indi- 
cated by more or less bulging or thicken- 
ing of the liver substance and a whitish 
condition of the surface of the liver cap- 
sule. Having been located, they are care- 
fully surrounded with gauze pads and a 
large size Ochsner gall-bladder trocar with 
a rubber tube attached is passed slowly 
and directly into the abscess cavity. The 
trocar is removed and the pus usually flows 
through the canula and through the rubber 
tube and into a receptacle at some dis- 
tance from the patient, thus avoiding the 
possibility of contaminating ‘the perito- 
neum or any part of the wound with the 
abscess contents. The canula is then care- 
fully withdrawn, the surface of the liver 
carefully wiped off, a curved Kelly for- 
ceps passed gently through the path of the 
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trocar. the blades gently separated after 
reaching the cavity, until the opening is 
so enlarged that moist gauze sponges can 
be passed into the cavity for thorough 
cleansing. It is good technique, and in 
line with proper treatment to moisten 
these sponges with 1 to 50,000 emetin so- 
lution, or 1 to 10,000 solution of quinin; 
or other amebacidal solution. Then a 
large rubber tube properly perforated at 
its end of sufficient size to fit snugly the 
opening is passed down into the abscess 
cavity and brought out through the ab- 
dominal wall. 


If there are multiple abscesses, and they 
are situated in such a way that the small 
ones can be drained through the original 
larger ones, it is a method of choice to 
drain them in this manner. If they are 
more accessable through the surface of 
the liver each one should be treated as 
above described. The abdominal wall, 
after removal of the gauze packing, is now 
closed about the drainage tubes. In this 
technique there is the smallest possible 
chance of infecting the peritoneum and the 
wound surfaces, and being thoroughly 
drained it gives opportunity to apply ame- 
bacidal remedies to the surface of the 
abscess cavity. 

We do not believe it is compatible with 
good surgery to hunt blindly for these ab- 
scesses with an aspirating needle, and 
when ‘we think we have found them to 
inject a solution of emetin, quinin, or other 
amebacidal agents into them. In the first 
place we are working in the dark and can 
never know positively when we have 
reached the abscess cavity. If we have a 
pyogenic infection, together with amebic 
infection, we can not hope to destroy it 
with the anti-amebic remedies. There is 
also danger of hemorrhage through punc- 
ture of an important vessel. If this pro- 
cedure is carried out, unquestionably it 
should be done only after the liver itself 
has been explored through an adequate 
external opening and injection done di- 
rectly and only through the liver sub- 
stance, and under the direction and con- 
trol of inspection and palpation. 

In the treatment of these cases we con- 
sider it a very important adjunct to ad- 
minister hypodermatically emetin hydro- 
chlorid in one-half to two-grain doses 
daily. It goes without saying that the 
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patient should have supportive treatment. 
In closing I desire to emphasize two or 
three points which I consider to be impor- 
tant. First, that it is an unnecessary and 
a bad practice to make exploratory punc- 
tures for diagnostic purposes. The diag- 
nosis can be readily made, and quite as 
certainly, through the other means that 
have been indicated. Moreover, it is a 
dangerous practice on account of the fact 
that the exploring needle will nearly al- 
ways of necessity have to be passed 
through a part of the pleural cavity or 
through the peritoneum, and in this way 
these cavities are liable to be contami- 
nated with infectious bacteria. 
_ The second point that I wish to impress 
is that these cases should always be treated 
by the open method unless there is some 
contra-indication to operation. And 
third, that the peritoneal or abdominal 
route is the safest and best avenue of ap- 
proach and gives as good opportunity for 
reaching and draining the abscess as any 
other and does away with the danger of 
infecting the pleural cavity or the lung. 
Lastly, I believe that local application 
of amebicidal remedies through the op- 
erative wound is an important part of the 
treatment. 
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EYE, EAR, NOSE AND THROAT 


A MIXED TUMOR OF THE LACHRY- 
MAL GLAND* 


By ADOLPH QO. PFINGST, M.D., F.A.C.S., 
Professor of Ophthalmology and Otology, 
University of Louisville, Medical 
Department, 
Louisville, Ky. 


- Mr. McC., a robust farmer, aged 48 years, of 

good personal and family history and of good 
habits, noticed the first symptoms referable to 
his left eye four years ago. The eye-ball was 
then turned slightly downward. This deviation 
gradually increased, and after several months 
had become quite apparent. The patient then 
noticed that a small projecting mass could be 
felt by pushing the finger deep under the orbital 
edge close to the external angular process. This 
mass gradually became larger until the eye devi- 
ated considerably downward and became more 
rominent. It was this deviation of the eye that 
ed the patient to seek medical advice, for he had 
noticed no other symptoms—such as pain or 
diplopia. 

When he applied for treatment, September, 
1914, there was only a very slight exophthalmus, 
but quite an apparent deviation of the eye down- 
ward measuring half an inch (measured by 
stretching a thread horizontally across the face 
and passing across both corneae). 

Movements were limited in an upward direc- 
— especially in looking toward the temporal 
side. 

Upon palpating the orbit under the external 
angular process, a fixed mass could be followed 
as deep as the little finger could reach. It ex- 
tended laterally from near the middle of the 
orbit to the external angular process. The mass 
was firm, seemed to have a smooth surface and 
had rounded edges resembling the feel of a 
mucocele of the frontal sinus, gravitating into the 
orbit as we find at the inner orbital angle. There 
was no glandular enlargement in front of the 
ear nor in the neck. X-ray examination showed 
clear frontal sinuses and excluded the possibility 
of an osseous growth. The interior of the eye 
showed more tortuosity of the veins than the 
right eye and some blur of the optic nerve edges. 
The tension of the eye-ball was considerably less 
than normal. V 20/200. No appreciable change 
in the visual ficld. 

The right eye was normal. V. 20/20. 

A diagnosis of tumor of the lachrymal gland 
was made and operation advised. 

The removal of the growth through the lid was 
the method chosen. After preparing the field in 
the usual way and with the patient under ether 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 


anesthesia, an incision was made beginning at 
the junction of the middle and nasal third of 
the supra-orbital edge and following the rim 
to the external angular process or to a point a 
little below the level of the external canthus. 
The incision was made through the skin, fascia 
and muscle, and by careful dissection with scis- 
sors and forceps the capsule of the tumor was 
readily reached. The body of the tumor was 
grasped with a tenaculum and the mass was 
shelled out of its bed without difficulty by means 
of a dull dissector, leaving a clean surface under 
the roof of the orbit. 

Its relation to the lachrymal gland could not 
be determined. There was little bleeding and 
this was controlled by packing with gauze. 

Deep interrupted sutures were placed, includ- 
ing the muscle tissue. 

The wound healed readily by primary union. 
The eye-ball receded, but marked ptosis was still 
present when the patient left the infirmary. 

When he was last seen in November, 1915, 
fourteen months after the operation, the ptosis 
had entirely disappeared—the eye having re- 
turned to its normal position. There was no evi- 
dence of a recurrence of the growth. Vision had 
returned to 20/40. 

The tumor immediately after removal was a 
perfect oval with smooth surface and of firm 
consistency and measured 1% x 1% x 1 inches. 
It weighed 344 drams. 

The specimen was placed in 5 % formalin and 
was given Dr. Leon Baldauf, former Professor 
of Pathology, University of Louisville Medical 
Department, for microscopic examination and to 
whom I am indebted for the following report: 

“Sections of the tumor were stained with hema- 
toxylin and eosin. 

“They include the capsule, which is made up 
of a rather dense connective tissue showing some 
hyaline transformation and very few _neuclei. 
Beneath this capsule are a number of gland-like 
structures, evidently compressed and lined with 
a single layer of cuboidal epithelium. These 
epithelial structures are imbedded in a firm con- 
nective tissue stroma which has also undergone 
some hyaline change. The stroma lying within 
is rather loose, the spaces between the fibers con- 
taining a finely granular material staining with 
hematoxylin. The connective tissue here, while 


‘it has the appearance of myxomatous tissue, is 


probably an edematous connective tissue. Sec- 
tions of a rather large vessel here show some 
proliferation of the sub-endothelial tissue. In 
the rather loose mass of connective tissue al- 
ready described a few dense strands of connec- 
tive tissue are visible stained with eosin. Within 
this stroma are a number of spaces surrounded 
by a double layer of cells showing round to oval 
nuclei which stain rather deeply. Within these 
spaces are to be found masses of a finely granular 
material which take a faint stain with eosin. 
The stroma separating these gland-like structures 
is rather cellular, while in many places the 
spaces are practically united by cells similar to. 
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those lining the spaces. The tissue here and 
there shows much less stroma and presents a 
decidedly cellular appearance made up of cells 
which are infiltrating in‘every direction, having 
lost their glandular arrangement. Nearer the 
center of the tumor the glandular arrangement 
reappears; the stroma, although cellular, becomes 
more abundant and the double layer of epithe- 
lium presents an inner endothelial lining. Here 
the cellular elements begin to change and instead 
of the cells with round and oval nuclei we have 
tissue invaded with masses of cells which have 
a decided spindle-shaped appearance. The col- 
loidal-like material in the gland-like lumina has 
here taken on a rather concentric arrangement, 
resembling very much corpora amylacea. These 
masses for the most. part take the eosin stain 
while a few take a deep hematoxylin stain, evi- 
dently due to a calcareous change. At the outer 
edge of section a small mass of typical hyaline 
cartilage is visible. 

“Microscopic diagnosis: mixed tumor of the 
lachrymal giaud” ‘ 

Primary tumors of the lachrymal gland 
have been reported from time to time 
since the latter part of the sixteenth cen- 
tury. However, as most of the cases 
were contributed to literature before the 


development of the microscope, little is 


known of the nature of the early cases 


which were classified largely according to 
their clinical course. In the main their 
clinical course indicated that they were 
of a benign nature. 

The first reported case, including mi- 
croscopic examination, was published by 
Becker in 1867. But even after this most 
of the tumors were reported without mic- 
roscopic fiidings or with only a very 
meager description so that considerable 
confusion has arisen regarding the path- 
ology of these tumors. 

In 1901, A. S. Worthin (Archiv. of Oph., 
1901, p. 631) reported a case of lachrymal 
gland tumor with detailed microscopic 
findings and made an exhaustive review 
of the literature embracing 132 cases, in 
an endeavor to bring about a better clas- 
sification of tumors of the lachrymal 
gland. Worthin concluded that the ma- 
jority of the growths of the lachrymal 
gland described in literature under widely 
different heads were mixed tumors most 
probably of endothelial origin similar to 
those of the parotid and submaxillary sal- 
ivary glands. He believed that they form 
a type peculiar to the serous variety of 
salivary glands which differs from the en- 
dotheliomata found in other parts of the 
body in their tendency to form cartilage 
and myxomatus tissue. 
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Worthin upholds the justification of re- 
ferring to these growths as_ endothelio- 
mata as they apparently arise from the 
endothelium of the lymph spaces, although, 
as he says, the term is somewhat mislead- 
ing in view of the fact that endothelio- 
mata elsewhere are of a sarcomatous na- 
ture and are for the greater part very 
malignant, whereas most of the growths 
of the lachrymal gland are of a benign 
nature, showing no tendency toward ma- 
lignancy. 

Worthin further suggested that the pe- 
culiar histogenetic formation of the lachry- 
mal gland tumors warrants the employ- 
ment of some special designation to indi- 
cate their make-up. 

To indicate both the histogenesis and 
the structural characteristic he suggested 
that the growths be designated myxoen- 
dotheliale—chondro - endotheliale—myxo- 
chondro-encotheliale, etc. 

Three years after Worthin’s report, 
Verhoeff (Journal of Medical Research, 
1904), published his microscopic findings 
in five cases of tumor of the lachrymal 
gland removed at the Massachusetts Eye 
and Ear Infirmary. 

Like Worthin, he believed that most of 


Tumor with normal human eye to show compara- 
tive size. 


the growths of the lachrymal glands are 
mixed tumors and that they are analogous 
to neoplasms of the salivary glands. How- 
ever, his views regarding the histogenesis 


_of these tumors do not coincide with those. 


of Worthin. 
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With special staining methods, he be- 
lieved that he was able to demonstrate 
that they spring from epithelial structure 
and not as Worthin believed from endo- 
thelium. He demonstrated structure such 
as a fenestrated internal membrane in the 
gland-like lumina of the parenchyma of 
the tumor and the presence of a basement 
membrane of connective tissue beneath the 
marginal cells in the cylindromatous 
areas. 

The presence of pearls, kerato-hyaline 
granules and prickle cells were also be- 
lieved to be indicative of an epithelial 
origin. 

Verhoeff further points out that tumors 
of the lachrymal gland are more apt to 
be of epithelial origin, springing, as they 
do, from an essentially epithelial struc- 
ture. He does not believe that the appar- 
ent transition of endothelial lining of 
lymph spaces or blood channels into the 
parenchyma is proof of an _ endothelial 
origin, for such findings could just as read- 
ily be interpreted conversely as an inva- 
sion of the lymph spaces by the tumor cells, 
and as proof thereof calls attention to 
similar pictures found in epithelial growths 
(carcinoma). 

Just prior to Verhoeff’s report Wood 
contributed a report of 54 cases of tumors 
of the salivary glands (Annals of Surgery, 
1904) in which he concluded that 95 % 
of these growths are mixed tumors and 
that their parenchyma is of an epiblastic 
origin. 

The most recent exhaustive report and 
compilation of literature on tumors of the 
lachrymal gland was published by Greeves 
(Roval Hospital Ophthal. Reports, 1914). 
It includes ai! of the cases published after 
Worthin’s compilation and represents 42 
cases, nearly all of which include minute 
histological details. Greeves suggested as 
a basis of classification of primary tumors 
of the lachrymal gland that they be divided 
into two main groups: (a) mixed tumors; 
and (b) tumors having distinct histolog- 
ical structures characterized by an over- 
growth of small round cells in the gland 
stroma. 

In the first group he places three types 
of tumors: 

Firs‘, a complex type in which are 
found gland-like structures, squamous epi- 
thelium, prickle cells and- often cartilage. 
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They occur with greatest frequency and 
at ages varying from 18 to 77 years. They 
are slow in their growth. Recurrence 
took place twice in nine of his cases and 
general metastasis occurred in none of 
them. 

Second, a type characterized by the 
formation of branching columns of epi- 
thelial-like cells in an almost entirely 
myxomatous stroma. In three out of seven 
of these cases recurrence occurred — no 
metastasis. 

Third, ‘the cylindroma type, —|micro- 
scopically and clinically the most malig- 
nant of the three types. There is in this 
type a strong resemblance microscopically 
to adeno-carcinoma, especially in the ad- 
vanced part of the tumor. In three out 
of seven of these cases recurrence took 
place. Cartilage does not occur in this 
type. 


6.& 


Illustrating deviation of left eye downward. 


These tumors occur in adult life. They 
are largely of slow growth, and are not 
associated with enlargement of lymphatic 
glands and have never been known to lead 
to general metastasis. When removed 
they show no tendency to recur. 

In the few cases in which they caused 
death it was due to direct spread of the 
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growth to the cranial cavity through the 
supraorbital plate by pressure. They are 
never multiple. Owing to their proximity 
to the brain their early removal is ad- 
visable. 

The second group of growths (Class 
B) are characterized by an overgrowth of 
small round cells in the stroma between 
the gland acini which finally undergo de- 
struction by pressure. Although they re- 
semble sarcomata histologically, they do 
not run the clinical course of malignant 
growths, as they have only in exceptional 
cases shown malignant tendencies. 

They occur in one or both lachrymal 
glands and have frequently been observed 
with coincident involvement of one or more 
of the salivary glands. 

Although Greeves, in his report, re- 
views the opinion of others regarding the 
histogenesis of these growths he offers no 
opinion himself as to their origin. 

The specimen presented tonight is evi- 
dently a mixed tumor of a benign nature. 
It has all of the structures found in a nor- 
mal lachrymal gland entering into its make 
up. There is a preponderance of fibrous 
tissue which has undergone myxomatous 
changes. Between the fibrous trabecule 
normal gland tubes with cubical cell lining 
are present. There are also some larger 
spaces—apparently distended gland acini 
lined with two layers of cells. In some 
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of these spaces the epithelial cells have 
taken on the pearl-like arrangement. The 
growth has numerous thin-walled blood 
vessels. 

Following the classification of Greeves 
the growth would come under his first sub- 
division of mixed tumors. Histologically, 
it is identical with most of the reported 
tumors of the salivary glands. When we 
consider that the histological make-up of 
the lachrymal gland is almost identical 
with the so-called serous variety of sali- 
vary gland that enters into the make-up 
of the parotid and part of the submaxil- 
lary glands and of the pancreas, and fur- 
ther that the similar structures are found 
in tumors of all of these glands, Worthin’s 
belief that they are kindred growths can 
readily be accepted. . 

The question of origin, whether endo- 
thelial or epithelial, has been much dis- 
cussed, but has not been determined, 
and it is not my intention to enter 
into a discussion of this phase of the sub- 
ject. In parts our specimen shows the 
tongue-like protuberance of massed cells 
apparently budding from the endothelium- 
lined spaces between the fibrous stroma, 
upon which Worthin based his conclusion 
of their endothelial origin. In parts it 
contains the pearls, the hyaline and myxo- 
matous tissue suggestive of epithelial 
origin. 
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Southern Medical Association, Twelfth Annual 


MALARIA CONTROL 


If there could be such a thing as the 
embryological study of malaria it has 
been recorded in the pages of “ancient his- 
tory.” Indeed, all of the present-day work 
on this disease is but a logical fulfillment 
of the numerous possibilities that were 
expounded following the epoch-making ac- 
complishments in the Canal Zone, in Ha- 
vana and other malaria-infested districts. 
Boiled down to the last analysis, two ax- 
ioms can be stated that embrace the entire 
discoveries of Gorgas, Reed and others. 
They are: inalarial infection can be pre- 
vented and it is worth-while preventing. 
Therefore, it seems that the public health 
servants, medical and lay organizations, 
must cease further debate upon this sub- 
ject. other than that concerning the ways 
and means of establishing maximum con- 
trol of the infection. 


To review the appalling mortality sta- 
tistics that were compiled in the early 
study of malaria, is but one method of 
presenting to our minds that the clean up 
and prophylactic work that has been inau- 
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gurated throughout every malarial district 
has always been a current issue; and then, 
to review the incredible advances reflected 
by mortuary statistics, should spur us on 
in this great undertaking. 

The U. S. Public Health Service, the 
National Malarial Committee, the Section 
on Public Health of the Southern Medical 
Association, the heads of state and county 
health boards, the various railroads, public 
spirited insurance companies and period- 
ical-publishing institutions, public health 
societies of men and women, and finally, 
the physicians, collectively and individ- 
ually, are the dynamic forces through 
which we may anticipate a complete erad- 
ication of the anopheles and its habitats. 

This field of work presents many phases 
of activities, including domestic and rural 
sanitation, special laws governing the re- 
porting of malaria] infections or even a 
mere suspicious case, a comprehensive ed- 
ucational propaganda, extensive geologic 
surveys and the actual care of those har- 
boring the plasmodium. Brilliant results 
have crowned the efforts of the pioneers 
and the later-day students of malaria, and 
it is but a natural conclusion to await con- 
fidently the day that this peculiar scourge 
of tropical and semi-tropical zones will be 
but a memory. No longer will it stamp 
the ear-marks of inefficiency upon the sol- 
dier, the sailor, the farmer, the laborer, 
the school child and others of the human 
family upon whom depends the progress 
of civilization. The excellent symposium 
on malaria that appears in this issue 
of the JOURNAL is but a mute endorse- 
ment of the bonded obligation we feel and 
owe the armies arrayed against this 
winged foe of health. 

The Southern Medical Association con- 
siders its work on malaria greatly en- 
hanced by ihe correlated efforts of the 
National Malarial Committee; and it feels 
sure that ail of its members realize the 
inestimable value of the joint meetings 
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that have been arranged for in the past. 
In this connection it will be highly pleas- 
ing to know that Surgeon-General Blue, 
Chairman of the National Malarial Com- 
mittee, has seen to it that the next annual 
meeting of this Committee will be held 
with the Southern Medical Association at 
its annual meeting in Asheville, Novem- 
ber 11-14. He urges every one interested 
in this work to be in attendance. 


TO OUR READERS 


The unusual status of things commer- 
cial, coupled with a desire to co-operate 
with the Government in every possible 
manner, has led the JOURNAL .to make 
some minor changes in the publication de- 
partment. There has been no cheapening 
either in materials used nor in its literary 
excellence: these characteristics will re- 


main a constant quantity unless more per- 
plexing problems arise. 


Within the past year the cost of paper 
has advanced steadily and today finds us 
paying an increase of 40 to 50 % for the 
same quality that was formerly used, al- 
though that used at present is 25 % thin- 
ner. Then, the cost of printing is at high- 
tide, due to the enormous increase in the 
price of printing materials and _ labor. 
Unfortunately, associated with this in- 
crease in production there has been no 
opportunity to increase revenues through 
advertising, as business conditions will 
not warrant a boost along this line. These 
exigencies have come about by a natural 
sequence of events. However, to add to 
the increased expense and difficulties of 
operation, Congress has imposed further 
taxation by enacting into law the present 
second-class postal rates. This in itself 
must influence the management of any 
periodical. Finally, the Government has 
called upon all publishers of large and 
small calibre to conserve paper; and we 
see no reason why we should not do our 
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“bit” in this respect. Indeed, it would 
hardly be consistent for the members of 
the Association to make extreme sacrifices 
and for their official organ not to emulate 
such patriotic examples. 


In conclusion, the business management 
wishes to call attention to the fact that 
postage for first-class matter is a large 
item, due to the advance of 1 cent on each 
letter, and urges the greatest co-operation 
in adjusting membership-subscription ac- 
counts. Upon receipt of a statement remit 
at once, which will thus eliminate much 
of the “follow-up” correspondence with 
its attendant expense and annoyance. Bet- 
ter still, just mail your check without 
waiting for even the first statement. 


WAR A STIMULUS TO SURGERY 


“It’s an ill wind,” etc., applies alike to 
warfare as to many other phases of life. 
Surgery in particular has often been the 
gainer from long and bloody wars which 
have cost thousands of lives and millions 
of dollars. It is merely another illustra- 
tion of the fact that where resourceful 
surgeons are thrown with large supplies 
of clinical material new discoveries may 
naturally be expected to follow. 

For instance, Ambrose Pare, the great- 
est surgeon of his time (sixteenth cen- 
tury), while forced into a military career 
through no wish of his own, on the battle- 
field made his monumental discovery, 
when his oj] gave out, that those wounds 
into which poiling oil had not been poured 
got along »nuch better than those which 
received such treatment. In other words, 
he almost crignated the practice of asep- 
sis' and would have done so had he not 
found it impossible to throw off his super- 
stitious custom of applying a salve made 
of the “fat of puppy dogs.’* Through his 
military experience he also made him- 
self immorial by reviving the use of the 
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ligature of Celsus for blood vessels in- 
stead of the cruel hot iron of that pre- 
anesthetic era. 

Larrey, whom Napoleon remembered in 
his will and pronounced “the most vir- 
tuous man I have ever known,” was “the 
greatest French military surgeon of his 
time.” He it was who first amputated at 
the hip joint, who instituted the “flying 
ambulance,” and who originated “first aid 
to the wounded.” 

In our own country we need only recall 
that “our Civil War produced a great ad- 
vance in the treatment of fracture of the 
femur. Gurdon Buck gave us his exten- 
sion. Nathan Ryno Smith gave us his 
suspension splint. John Thompson Hod- 
gen, by his ingenuity, combined both 


valuable features in one, and produced his 
suspension extension splint.’ 

And this present World War has not 
been lacking in its advances in plastic 
surgery and in the scientific handling and 


treatment of wounds, as exemplified by . 


the successful use of the Carrel-Dakin 
method of wound sterilization, dichlora- 
min-T oil, and “BIPP.” By the proper 
employment of these agents a marked im- 
provement is noted both in the time nec- 
essary for recovery and the extent of re- 
covery. Even compound fractures, for- 
merly a source of the greatest concern, 
are usually found to respond with amaz- 
ing rapidits to the Carrel-Dakin or dichlo- 
‘ramin-T treatment. 

A reflection over these marvelous re- 
sults which have been, and are now being, 
obtained as the result of military surgical 


experience, rnakes one almost believe that 


Hippocrates was right when he said that 
“war is the only proper school for the 
surgeon.” 


1. Garrison, F. H.: “An Introduction to the 
History of Medicine,” 2d Edition, p. 210. W. B. 
Saunders, 1917. 

2. Ibid, pp. 93 and 211. 

3. Nifong, F. G.: “The Hodgen Wire Cradle 
nm Suspension Splint,” p. 6. C. V. Mosby, 
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PELLAGRA 


Some ten years ago the medical profes- 
sion, especially that of the South, found 
itself confronted with the sudden appear- 
ance of pellagra; and well does the writer 
recall with what helplessness the physi- 
cians endeavored to combat the enormous 
toll that this malady exacted at that time, 
and even subsequently. No reflection is 
cast upon the doctors in their inability to 
achieve far-reaching results, for practi- 
cally nothing was known of its etiology, 
and hence the. proper therapeutic meas- 
ures were lacking. How many recall the 
very universal use of sodium cacodylate, 
of the rather frequent administration of 
salvarsan and of the employment of other 
antispecific agents in an attempt to com- 
bat the disease? 

An adequate idea of the mortality rec- 
ords of the early years of this disease can 
be adduced from a comparative analysis of 
such records as were presented by several 
states for 1916: 677 deaths in Alabama, 
or third place among all diseases; 840 in 
Mississippi, or fourth place; 467 in North 
Carolina, or fourth rank; 627 in South 
Carolina, or second rank; 607 in Tennes- 
see; and 452 in Texas—a total of 3,700 
deaths from pellagra in these six states. 


Early in the study of the disease many 
theories were advanced as to the causative 
factor and mere mention of impure corn, 
of too great corn diet, of the results of 
poverty, of certain insects as probable so- 
lutions, will revive memories in physi- 
cians and laity. Thanks to the intensive 
study instituted by that monument of 
health conservation, the U. S. Public 
Health Service, many of the baffling mys- 
teries of pellagra have been solved; and 
standing out pre-eminently at the head of 
this work is the discovery of the exciting 
and predisposing cause with a subsequent 
scheme of treatment. The report from 
research students give us but one answer, 
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and in these few words, “an unbalanced 
diet,” is embodied the explanation. 

A review of the latest Government re- 
port, based upon practical experiments in 
prisons, asylums and orphanages, proves 
conclusively that no blood, no matter how 
royal, is immune to pellagra. To quote a 
telling statement by Surgeon Goldberger, 
U. S. Public Health Service, in his report 
of April, 1918: 


“A properly-selected or well-balanced diet is 
one that includes in sufficient quantities and in 
proper form all the elements needed by the body 
for its healthy growth and normal activities. In 
order that a proper balance may be assured, the 
diet should include, hesides the cereals, starches, 
sweets, ‘and fats, a sufficient quantity of milk or 
some lean meat and an abundance of green vege- 


‘tables and fruit and preferably some of all of 


these classes of foods. * * * The vitally im- 
portant practical thing, however, is that the 
right kind of diet will keep people from having 
the disease and will cure those who have it if 
the cases are not too far advanced. Milk is the 
most important single food in balancing a diet 
and preventing or curing pellagra.” 


The nature of pellagra has been suf- 
ficiently elaborated and the knowledge has 
been spread among physicians to such an 
extent as to warn every one that the cure 
of the disease lies in its prevention, and 
that in the prevention its recognition is 
made manifest. Those of the profession 
of a retrogressive tendency must no 
longer sin by acts of omission, but should 
readily embrace the findings of scientists, 
and despite the fact that their patient may 
have as much to eat as any doctor’s pa- 
tient, they should bear in mind that there 
is a difference in having things to eat and 
the actual, bona fide partaking of such edi- 
bles. 


MORE ABOUT MEDICAL EDUCATION 


For the past score of years the medical 
profession has sensed its peculiar obliga- 
tion to society ; and in true form has risen 
above many obstacles and has accom- 
plished very wonderful and quite neces- 
sary reforms in the advancement of scien- 
tific medicine. It would be an endless task 
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to enumerate the names of many of the 
pioneers .in medicine who bestowed upon 
posterity the rich harvest of a fruitful 
career. On the other hand, neither time 
nor space will permit of the recital of the 
advancements made in the conduct of the 
practice of medicine, and especially in the 
question of medical education. 

At the beginning of America’s partici- 
pation in the great world war it became 
very evident that the medical profession 
was destined to play an important role 
in the successful prosecution of hostili- 
ties. No mention will be made of the 
heroic and unparalleled sacrifices and 
achievements chronicled by members of 
the medical staff of the U. S. Army and 
Navy. It is a logical conclusion that had 


not the medical institutions been far in 
advance of the absolute needs of the coun- 


try up ’till 1917, the personnel of the 
Medical Corps would be rather inferior as 
compared with those of our Allies, and 
perhaps amazingly inadequate for the mul- 
titudinous and difficult duties that have 
devolved upon it. It is due to the timely 
foresight of those in charge of preparing 
students for the practice of medicine that 
our present-day efficiency is of world-wide 
merit and comment; and it seems to the 
JOURNAL that a more fitting monument 
could not be erected to those seers of edu- 
cation than to perpetuate this important 
work according to precepts laid down by 
them and the present-day masters of ed- 
ucation. 

How to raise the requisite number of 
physicians for the Army and Navy with 
least privation to the civil population has 
been a problem for the Surgeon-Generals 
and the heads of the medical colleges to 
unravel; and it is interesting to note that 
the war-time policy of medical schools* is 
now being tried by numbers of colleges in 
the United States. With this phase of 
the question solved, it no longer remains 


*See editorial in the JOURNAL for May, 1918 
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for us to point out how soon graduates 
can be turned over to the Government for 
Army service; but we should bestir our- 
selves to decide in what manner more 
proficiency can be attained so that the new 
recruits of the Medical Reserve Corps 
will fully measure up to the standards of 
those already enlisted. 

Shall we meet the emergency by lower- 
ing the entrance requirements of medical 
colleges or by eliminating a major por- 
tion of the preliminary cultural and scien- 
tific courses? Those in favor of such a 
procedure are laboring under the mistaken 
idea that there is a great scarcity of phy- 
sicians or that the medical schools will 
suffer to such an extent that some may 
be forced to close their doors. The first 
premise may be answered by: asserting 
that a relative dearth of physicians act- 
ually existed before the war made the 
sudden demand upon the profession, be- 
cause there was an increased need of the 
graduates to become hospital internes, 
research men in institutions devoted to 
such purposes, health officers, medical in- 
spectors, medical teachers and to fill other 
positions of responsibility. This condi- 
tion did not exist so many years ago be- 
cause the medical graduate was not qual- 
ified by reason of deficient educational 
opportunities. The second premise may 
be disposed of by referring the reader to 
the classification of medical colleges as 
determined by the Council on Medical Ed- 
ucation of the American Medical Associa- 


‘tion. Then let us ask the pertinent ques- 


tion: could not many of these schools, even 
of Class B standing, be abolished with- 
out any harmful results? The demands 
made upon the Army physician require an 
intensive training in the various branches 
of medicine; and unless the curriculum of 
the colleges, as presented by Class A 
schools of today, is maintained, the records 
of the Army will not be so resplendent as 
in the past, nor will the physician in civil 
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practice be a worthy competitor of his 
more polished and highly educated col- 
league. By no means must a low pre- 
mium be placed upon the foundation of 
the structure that represents the develop- 
ment of the highest faculties. 

It is to be hoped that the sections on 
medical education of the various associa- 
tions will wage an active campaign that 
will be the death-knell of all retrogressive 
steps in the privileged mission of develop- 
ing the embryo student into a full-fledged, 
worth-while, capable practitioner. 


THE POSTAL ZONE RATE 


The oppressive and very annoying new 
postal zone law is now effective. Prior to 
July 1, the date set for the operation of 
this recent legislation, it was hoped that 
Congress would realize the deleterious ef- 
fect of such enactment and by a unani- 
mous vote revoke the law that is destined 
to mean bankruptcy for some periodicals, 
that foreshadows sectionalism, that tends 
to stultify the press and thereby reduce 
to a minimum the wholesome effect of 
national war-time propaganda and edu- 
cation in a broad sense. 


A recent editorial in the JOURNAL 
brought out the fact that the several com- 
missions appointed to investigate rates of 
second-class mail-matter reported unfa- 
vorably on the establishment of zone rates. 
In a recent letter to the Publishers’ Ad- 
visory Board, Mr. Charles E. Hughes, who 
headed one of the investigating commit- 
tees, makes this statement: 


“I have no hesitation in saying that I regard 
the zone system of postal rates for newspapers 
and periodicals * * * as ill-advised. n my 
judgment the zone system for second-class mail 
matter is unjust to the publisher and unjust to 
the public. * * * Newspapers and magazines 
are admitted to the second-class postal rates on 
the well-established policy of encouraging the 
dissemination of intelligence; but a zone system 
is a barrier to this dissemination. ° * - 
hope that Congress will repeal the provision for 
the zone system which is decidedly a looking- 
backward and walking-backward measure.” 
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The JOURNAL can add but a fervent 
“Amen” and express the hope that the 
members of the Southern Medical Asso- 
ciation will intercede with their repre- 
sentatives in Congress until reason and 
equity prevail in this matter of second- 
class postal rates. 


Correspondence 


OFFICIAL NAMES OF LICENSED DRUGS 


Editor, SOUTHERN MEDICAL JOURNAL, 
Birmingham, Ala. 
Dear Sir: 

Professor Stieglitz, Chairman of the Subcom- 
mittee on Synthetic Drugs of the National Re- 
search Council, has asked me to send you the 
enclosed letter for publication. 

On behalf of the Committee, he also urges that 
you adopt the Federal Trade Commission’s recom- 
mendation to use the official name of the licensed 
drugs in connection with all written articles and 
advertisements, and if the proprietary brand 
name is to be used, to place this side by side 
with the official name. 

The official names so far adopted by the Fed- 
eral Trade Commission are: 

Arsphenamine for the drug marketed as: Sal- 
varsan, Diarsenol and Arsenobenzol, etc. 

Neoarsphenamine for the drug marketed as: 
Neosalvarsan, Neodiarsenol and Novarsenoben- 
zol, ete. 

Barbital for the drug marketed as Veronal. 

Barbital-Sodium for the drug marketed as 
Medinal and Veronal-Sodium. 

Procaine for the drug marketed as Novocaine. 

Procaine Nitrate for the drug marketed as 
Novocaine Nitrate. 

Phenyleinchoniniec Acid for the drug marketed 
as Atophan. Yours truly, 

W. A. PucKNER, Secretary, 
Council on Pharmacy and Chemistry, 
American Medical Association. 


PROCAINE AND NOVOCAINE IDENTICAL 


To the Editor: 
It appears that in certain quarters the atti- 


+ tude is taken that the local anesthetic sold as 


Procaine is not identical with that marketed as 
Novocaine. Thea Subcommittee on Synthetic 
Drugs of the National Research Council believes 
it important that this misunderstanding should be 
corrected and hence offers the following explana- 
tion: 

The monohydrochlorid of para-amino-benzoyl- 
diethyl-amino-ethanol, which was formerly made 
in Germany by the Farbwerke, vorm. Meister, 
Lucius and Bruening, Hoechst A.M., and sold 
under the trademarked name Novocaine, is now 
manufactured in the United States. Under the 
provisions of the Trading with the Enemy: Act, 
the Federal Trade Commission has taken over 
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the patent that gave monopoly for the manu- 
facture and sale of the local anesthetic to the 
German corporation, and has issued licenses to 
American concerns for the manufacture of the 
product. This license makes it a condition that 
the product first introduced under the proprie- 
tary name “Novocaine” shall be called Procaine, 
and that it shall in every way be the same as 
the article formerly obtained from Germany. To 
insure this identity with the German Novocaine, 
the Federal Trade Commission has_ submitted 
the product of each firm licensed to the A. M. A. 
Chemical Laboratory to establish its chemical 
identity and purity, and to the Cornell pharma- 
cologist, Dr. R. A. Hatcher, to determine that it 
was not unduly toxic. 

So far, the following firms have been licensed 
to manufacture and sell Procaine: 

The Abbott Laboratories, Ravenswood, Chicago. 

Farbwerke-Hoechst Company, New York, N. Y. 

Rector Chemical Co., Inc., New York, N. Y. 

Caleo Chemical Company, Bound Brook, N. J. 

Of these, the first three firms are offering 
their products for sale at this time, and have 
secured their admission to “New and Non-official 
Remedies” as brands of Procaine which comply 
with the new and non-official remedies standards. 

While all firms are required to sell their prod- 
uct under the official name “Procaine,”’ the Farb- 
werke-Hoechst Company is permitted to use the 
trade designation “Novocaine” in addition, since 
it holds the right to this designation by virtue of 
trademark registration. 

In conclusion, Procaine is identical with the 
substance first introduced as Novocaine. In the 
interest of rational nomenclature, the first term 
should be used in prescriptions and scientific con- 
tributions. If it is deemed necessary to designate 
the product of a particular firm, this may be done 
by writing Procaine—Abbott, Procaine—Rector, 
or Procaine-Farbwerke, or Procaine (Novocaine 
brand). Yours truly, 

JULIUS STIEGLITZ, Chairman, 
Subcommittee on Synthetic Drugs, 
National Research Council. 


FROM FRANCE 


Headquarters, Aviation Instruction Center, 
American Expeditionary Forces, France. 


From—The Surgeon. 
To—Editor, SOUTHERN MEDICAL JOURNAL, 
Subject—Pellagra in France. 


1. Am so busy these days inspecting troops for 
scabies that there’s no time for pellagra. At 
sick call this morning if I had been in Waco, 
Tex., I should have said to severat of my pa- 
tients: “You have pellagra,”’ but instead I or- 
dered them put in the isolation ward, until my 
microscope revealed sarcoptes scabii, when I be- 
gan an appropriate treatment for that much-to- 
be-seen and difficult-to-keep-clear-of ailment un- 
der the present conditions. Our troops are 
changed so often and occupy different sleeping 
quarters so much that we must depend upon 
constant vigilance to protect them from such con-. 


ditions. 
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I would like the SOUTHERN MEDICAL JOURNAL 
sent to me all the time at my ‘address as given 
below. Please send my bill to same address. 

2. We are giving those Boches hell, and I’m 

sure e’er it’s over Old Bill Hohenzollern and 
Alkali Ike Hapsburg will get what’s coming to 
them, eh? 
‘ 3. Through the JouRNAL, I wish you would 
say to the doctors that we who are fortunate 
enough to serve them in this struggle do it in 
the same American spirit as of old, knowing as 
we do that there are thousands of braver doc- 
tors than we, who are kept behind only by ties 
insurmountable, and obligations of family, etc., 
and who would be by our side except on that ac- 
count. We send them and theirs our love. Tell 
them also that every mother’s son of us here is 
doing his bit and is glad of the privilege. My 
nephew from Waco was recently here to visit me. 
He is a graduate of the University of Texas, 
and has just received a “brevet” in a French 
aviation school, and will soon be commissioned as 
a First Lieutenant in U.S.R. As I look all these 
fine young Ameficans in the face I think of Rob- 
ert E. Lee and old Stonewall Jackson, and I see 
his example in effect through their splendid eyes 
and I feel like saying, “Oh, you Kaiser Bill, 
America is on your trail.’”’ But no doubt he 
knows it already. 

4. When we have put the Kaiser into his final 
tail spin or “vree,” as Frenchmen of the air say, 
I'll be again ready to take up our scientific work. 
My only science is now used in keeping our dear 
boys in shape to bring us a speedy victory and 
after a lasting peace. 

Yours for a complete victory, 
JOSEPH H. GRAVES, 
First Lieutenant, M.R.C., 
Aviation Instruction Center, 
Base Section No. 2, A.E.F., France. 


Book Reviews 


Medical War Manual No. 2. Authorized by the Sec- 
retary of War and Under the Supervision of the 
Surgeon-General and Council of National Defense. 
“Notes for Army Medical Officers.’’ By Wieut.-Col. 

. H. Goodwin, R.A.M.C., Author of ‘‘Notes for 
Medical Officers on Field Service in India’ and 
“Field Service Notes for R.A.M.C.,” with an Intro- 
duction by Surgeon-General William CC. Gorgas, 
U.S.A. Philadelphia and New York: Lea & Fe- 
briger, 1918. Price, $1.00. 

_ A concise and explicit presentation of most valuable 

information for medical officers concerning organiza- 

tion, medicine, surgery and sanitation. 


Medical War Manual No. 4. Authorized by the Sec- 
retary of War and Under the Supervision of the 
Surgeon-General and the Council of National De- 
fense. ‘Military Orthopaedic Surgery.” Prepared 
by the Orthopaedic Council. Philadelphia and New 
York: Lea & Febriger, 1918. Price, $1.50. 

This branch is one of the most important in the 
field of military surgery. The Manual is a useful little 
guide of that work as related to military surgery. 


Medical War Manual No. 5. Authorized by the Sec- 
retary of War and Under the Supervision of the 
Surgeon-General and Council of National Defense. 
“Lessons from the Enemy: How Germany Cares for 
the War-Disabled.”’ By John R. McDill, .M.D., 
F.A.C.S., Major, M.R.C., U. S. Army. Philadelphia 
and New York: Lea & Febriger, 1918. ° 
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A narrative of a medico-military observer which 
portrays in a very interesting manner details of the 
medical and surgical methods of Germany’s military 
machine. The author details much. that can be of 
service to us as well as to our enemy. 


Medical War Manual No. 6. Authorized by the Sec- 
retary of War and Under the Supervision of the 
Surgeon-General and Council of National Defense. 
“Laboratory Methods of the United States Army.” 
Compiled by the Division of Infectious Diseases and 
Laboratories. Office of the Surgeon-General, War 
Department, Washington, D. C. Philadelphia and 
New York: Lea and Febriger, 1918. Price, $1.50. 
“A collection of formulae and technical methods 

which will be useful in carrying out laboratory ex- 

aminations which officers of the Medical Corps will 
be called upon to perform in stationary and field 
laboratories.’’ 


Clinical Lectures on Infant Feeding. Boston Methods, 
by Lewis Webb Hill, M.D., Children’s Hospital, Bos- 
ton. Chicago Methods, by Jesse Robert Gerstley, 
M.D., Michael Reese Hospital, Chicago. 367 pages. 
Philadelphia and London: W. B. Saunders Co., 
1917. Cloth, $2.75. 

As the preface discloses, this volume represents a 
departure in post-graduate teaching. The plan was 
conceived of having post-graduate’ instruction’ in 
pediatrics carried to the physicians of North Caro- 
lina and Drs. Hill and Gerstley were engaged to give 
the courses of lectures. One made a circuit of half 
the State while the other made the circuit of the 
other half, giving daily clinics and lectures and com- 
pleting the circuit, each in six days. One gave meth- 
ods as seen and practiced by him in Boston; the other 
as viewed by a pediatrician of Chicago. . 

The subject is well covered by both lecturers in a 
practical, helpful way. Differences wili be disclosed 
as should be true in a subject of as diverse views 
and practice as is that of infant feeding; and this 
should be a recommendation to the thoughtful general 
nractitioner. The book and the plan are to be com- 
mended, 


Infant Feeding. By Clifford G. Grulee, A.M., M.D., 
Assistant Professor of Pediatrics, Rush Medical Col- 
lege, Chicago. Third Edition, 326 pages, illustrated. 
Thoroughly Revised. Philadelphia and London: W. 
B. Saunders Co., 1917. Cloth, $3.25. 

This is a systematic treatise on the subject of in- 
fant feeding, giving the physiology and anatomy of 
the digestive organs and covering the whole field in 
a satisfactory manner. Normal breast feeding, arti- 
ficial feeding and the disturbances incident thereto, 
and feeding in all the various infantile disorders, are 
dealt with. The subject is thoroughly and ably cov- 
ered. 


A Hand Book on Antiseptics. By Henry Drysdale 
Dakin, D.Se., F.LC., F.R.S., and Edward Kellogg 
Dunham, M.D., Major, M.O.R.C., U. S. Army; Eme- 
ritus Professor of Pathology, University and Belle- 
vue Hospital Mcdical College, New York City. New 
York: The Macmillan Co., 1918. Price, $1.25. 

A rather complete presentation of the various groups 
of antiseptics; their modes of action and comparative 
bactericidal efficiency. 

The chemistry of the chlorine group of antiseptics 
is well described with especial reference to the prep- 
aration of the drugs and their use in war surgery 
and in the sterilization of water. 


American Addresses. By Sir Berkley Moynihan, M.S., 
£.R.C.S. Philadelphia: W. B. Saunders Co., 1917. 
This volume consists of five addresses given by Sir 

Berkley, Moynihan while on a visit to the United 

States in November, 1917. The _ principal subjects 

treated in these papers are: ‘‘The Causes of the War,” 

“Gunshot Wounds and Their Treatment,’ ‘‘Wounds 

of the Knee Joints,’ ‘‘On Injuries to the Peripheral 

Nerves and Their Treatment,’’ and ‘“‘Gunshot Wounds 

of the Lungs and Pleura.’’ They are both scientific 

and delightfully written. 


A Treatise on Cystoscopy and Urethroscopy. By Dr. 
Georges Luys, Former Interne, Hospital of Paris; 
Former Assistant in the Department of Urinary 
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the Faculty of the Academy of Medicine. 

lated and Edited with Additions by Abr. L. W 

barst, M.D., Cystoscopist, Beth Israel Hospital; 

Consulting Urologist, Central Islip and Manhattan 

State Hospitals; Genito-Urinary Surgeon, West Side 

German Dispensary and Hospital; Author of “Gon- 

orrhea in the Male,” etc. 386 pages, with 217 fig- 

ures in the text and 24 chromotypographic plates 
outside the text, including 76 drawings from original 

water colors. St. Louis: C. V. Mosby Co., 1918. 

Cloth, $7.50. 

The reviewer has seen no work on cystoscopy 
which has aroused his admiration and interest as has 
this wonderful translation from the French. The 
historical section, the comparison of the various in- 
struments and methods of cystoscopy and endoscopy, 
the innumerable colored plates executed with a rare 
skill so seldom found, the many clear cuts of patho- 
logical bladders and urethras, and the detailed de- 
scriptions of abnormalities so often hurriedly passed 
over in general works on urology, place this book in 
a class by itself. We have seen nothing to compare 
with it. 

It does not attempt to deal with the entire urinary 
tract and hence does not even contain a description of 
any of the functional tests of the kidney. It limits 
its field to urethoscopy and cystoscopy, together with 
ureteral catheterization. What the author has at- 
tempted he has accomplished in a way to arouse the 
admiration of the reader at every turn. In reproduc- 
ing this work in English, Dr. Wolbarst has rendered 
a@ great service to American urology. 


The Practical Medical Series. Volume VIII, Pharma- 
cology and Therapeutics. Edited by Barnard Fantus, 
M.D., Associate Professor of Medicine, Subdepart- 
ment of Therapeutics, Rush Medical College, Chicago, 
lll., and Preventive Medicine, edited by Wm. A. 
Evans, M.D., LL.D., Ph.D., Professor of Preventive 
Medicine, Northwestern University Medical School. 
367 pages. Chicago: The Year Book Publishers, 1918. 
$1.50. Complete series of ten volumes, $10.00. 
While a book of this size precludes a discussion of 

all drugs and therapeutic agents, the value of the 
book rests mainly on the suggestions which the auth- 
ors make as te combining drugs, synergistic action, 
mode of administration, and, no less important to the 
patient, relative cost of ‘drugs having similar action. 
The first sect'on of the book—that dealing with phar- 
macology and therapeutics—is decidedly practical in 
the treatment of the various agents at the doctor’s 
disposal, and makes a strong appeal to the general 
practitioner. The latter part—that dealing with pre- 
ventive medicine—makes its most patent plea to the 
sanitarian, the health officer and to the industrial 
surgeon. In addition to a discussion of the local 
question of sanitation, the author reviews in a very 
satisfactory way the results of the present war as 
regards death rates, prophylaxis and disease control, 


The Essentials of Materia Medica and Therapeutics. 
For Nurses. By John Foote, M.D., Assistant Pro- 
fessor of Therapeutics and Materia Medica, George- 
town University School of Medicine. Third Edition; 
310 pages. Philadelphia and London: J. B. Lippin- 
cott Co., 1918. Cloth, $1.75. 

To cover the subject in a suitably brief text for 
nurses is indeed a difficult task, as the choice and 
classification of material must necessarily include only 
the important factors. 

Here the classification is simple and well execute. 
However, the choice of material, in the reviewer's 
opinion, could be somewhat improved upon. There 


seems to be a tendency to digress to allied topics, and . 


for a text of this kind a rather larger portion than 
necessary is intended for reference. The ‘Reference 
List of Drugs’ alone contains seventy-eight pages, 
which is almost one-third of the reading matter in 
the book. In the formulatory for practical use, in some 
instances the author employs the apothecary, and in 
others the metric, system. The efficiency of the for- 
‘mulary would be considerably improved by expressing 
quantities in both systems in adjoining columns. 


Materia Medica: Pharmacology, Therapeutics, Pre- 
scription Writing. For students and Practitioners. 
By Walter A. Bastedo, Ph.G., M.D., Assistant Pro- 
fessor of Clinical Medicine, Columbia University. 2nd 
Edition Reset. 654 pages. W. B. Saunders Co., 1918. 
Cloth, $4.00. 
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The author exercises fine discretion in selecting and 
including the essential and in omitting the less impor- 
tant. The thoroughly modern discussion on digitalis 
and its group deserves especial commendation. The 
cuts of diagrams and photos are more numerous than 
ordinary in texts of this kind and lend added interest 
and illumination to the subjects under discussion. The 
thoroughness and completeness is well illustrated by 
the somewhat extended index, forty-eight pages of 
small type. This feature, which in some text-books 
is carelessly done, is carefully executed and adds 
greatly to value of the book as a reference work. 


A Practical Text-Book of Infection, Immunity and 
Special Therapy, with special reference to immu- 
nologic technic. By John A. Kolmer, M.D., Dr.P.H., 
M.Sc., Assistant Professor of Experimental Pathol- 
ogy, University of Pennsylvania, with an introduc- 
tion by Allen J. Smith, M.D., Professor of Pathology, 
University of Pennsylvania. Second Edition, Thor- 
oughly Revised. Octavo of 978 pages with 147 origi- 
nal illustrations, 46 in colors. Philadelphia and Lon- 
don: W. B. Saunders Co., 1917. Cloth, $7.00; half 
morocco, $8.50. 

In discussing this book, the writer is reminded of 
Bran, who, in reviewing a work, said that ‘“‘the only 
way it could be made better would be by making it 
bigger.’’ Dr. Kolmer takes up every phase of infec- 
tion and immunity, and the literary, style of the book 
would compare well with Osler’s ‘“‘Practice of Medi- 
cine,”’ 

The first chapter is devoted to general technique, 
which explains in a simple manner every detail of 
laboratory work, even the care and operation of the 
centrifugal machine being given. The chapter on im- 
munity and the theories of immunity is very interest- 
ingly and beautifully written. This chapter is given 
in such a way that one having once read it, remem- 
bers it forever; and the writer demonstrates that he is 
not only a technician, but also one of the greatest 
teachers of our time. 

The opsonic theory of Wright and Douglass and the 
methods of obtaining the opsonic index are clearly de- 
fined. A chapter is devoted to vaccines and the effects 
of vaccines and auto-toxins. The Schick test is taken 
up in detail, and Dr. Kolmer explains the necessity of 
applying this test in localities in which diphtheria is 
found. The Abderhalden test and all of the precipita- 
tions and agglutination tests are described, and the 
proper value placed upon each, including the technique 
of type determinations in pneumonia. 

Complement-fixation tests are allotted a hundred 
pages or more, and an attempt is made to standardize 
the reagents and technique. The last chapter of the 
book is devoted to chemo-therapy. Part five, which is 
treated more as an addition to the original volume, 
takes up experimental therapy and immunity. 

After looking the book over the reviewer wonders 
how anyone practicing medicine can get along without 
having studied it. Relatively few physicians can give 
a clear description of any of the theories of immunity 
or chemo-therapy. Yet we all use drugs, vaccines and 
serums. After reading this book we will know that a 
vaccine acts as an antigen; and being injected into a 
living organism produces an amboceptor which unites 
with its specific antigen in the presence of comple- 
ment. We will also learn that the anti-toxin, which is 
contained in the serum which we give in diphtheria, 
unites directly with, and neutralizes, the toxin of the 
disease; and that complement is not necessary for this 
reaction, the anti-body being an anti-body of the first 
order. We will probably infer from this that the rea- 
son why a gonococcus serum does not work so well is 
because we are dealing with an anti-body of the third 
order; and since the immune serum does not carry its 
own complement, we depend upon the patient to sup- 
ply this necessary substance which he or she in 
numerous cases does not possess. 

This book explains all of these mysteries, and if 
heeded would enable us to practice medicine in a much 
more scientific and intelligent manner than is at pres- 
ent the case. 


Kirk's Handbook of Physiology. Revised and rewrit- 
ten. By Charles Green, A.M., Ph.D., Professor of 
Physiology and Pharmacology, University of Mis- 
souri. North American Edition. 509 illustrations, 
including many in colors. 970 pages. New York: 
William Wood & Co., 1917. Cloth, $3.75. 

This book is so well known that praise would be pre- 
sumption and criticism a crime. All that can be said 
of the work is that it is just as good as ever, and has 
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been revised and brought up to our modern standards 
of thought by Dr. Charles Wilson Green, the very able 
Professor of Physiology and Pharmacology at the Uni- 
versity of Missouri. 

One chapter which deserves special mention is that 
on the requisites for normal diet. In it Dr. Green 
gives a very clear idea of a perfectly balanced diet. 
In addition to this he takes up the supplemental diet, 
especially the vatamines, and shows that in addition 
to a diet based upon coloric value, we must have an- 
other substance to which Funk appplied the name 
vitamine. Attention is called to this fact for the reason 
that the value of the vitamines is not clearly under- 
stood by the average practitioner of medicine. Re- 
cently at a meeting of one of our largest Southern 
medical societies the question of their function and 
value was discussed at length; and even though sev- 
eral prominent gastro-enterologists were present, a 
clear and definite description of their function was 
never given. 

The chapter on ductless glands and their effect on 

the metabolism is complete and will furnish interesting 
and instructive reading to everyone practicing medi- 
cine. 
Taken as a whole, the book may be said to be a 
necessary part of every physician or student’s library, 
and one which is indispensable to anyone practicing 
modern scientific medicine. 


What Men Live By and Other Stories. By Leo Tolstol. 
Boston: The Stratford Co., 1918. Boards, 25 cents. 
“Sometimes short stories are brought together like 

parcels in a basket. Sometimes they grow together 

like blossoms on a bush. Then, of course, they really 
belong to one another, because they have the same 
life,’ says Henry Van Dyke in his preface to the “Blue 

Flower;” and this is a truth which every publisher of 

short stories might well keep in mind. The source of 

the life may be one of three things: character, setting 
or theme. Often we find a book of stories centered 
around one character or group of characters. In this 
type of book it is easy to find the connecting link. It 
is more difficult clearly to maintain this connection in 
stories that center around setting. The real task 
comes, though, when the theme alone makes for unity. 

In ‘‘What Men Live By and Other Stories’ the pub- 
lisher has been unusually successful. The whole book 
is the expression of the simple religion of a great, but 
simple man; a religion stripped of all form, and which 
seeks expression in everyday life—its cornerstone being 
the love of mankind, its apex being a deep respect for 
the religions of other men. 

“What Men Live By,’’ the story from which the vol- 
ume takes its title, is perhaps Tolstoi’s best known 
short story. It is the story of an angel who is sent 
to earth by God to learn three lessons: what dwells in 
man, what is not given to man, and what men live by. 
It is a beautiful story of the far-seeing fatherhood of 
God and of charity among men. When the angel has 
learned the lessons he turns to Simon the shoemaker, 
with whom he has lived, and says, ‘‘All men live not 
by the thought they spend on their own welfare, but 
because love exists in man.” 

“Three Questions’ is the story of a king who seeks 
guidance from a hermit. He receives such sound ad- 
vice that it were well had we each a copy of the 


hermit’s reply where it could be seen every hour of’ 


the day. 

“The Coffee-House of Surat’ and ‘How Much Land 
Does a Man Need?” are the other two stories con- 
tained in this little volume. The first is an intense 
argument among men of all faiths as to which is the 
true faith. The Chinaman, the student of Confucius, 
compares God to the sun and the different religions to 
its rays. ‘‘Therefore,” he says, “let him who sees the 
sun’s whole light filling the world refrain from blam- 
ing or despising the superstitious man who, in his 
own idol, sees one ray of that light. Let him not 
despise even the unbeliever, who is blind and cannot 
see at all.” 

‘How Much Land Does a Man Need?”’ the last story, 
sets forth the futility of sacrificing life for earthly pos- 
sessions. Pahom had, as the Chief said, gained much 
land, but six feet from his head to his heels was all 
he could use. 


Storles of the Steppe. By Maxim Gorki. Boston: The 
Stratford Company, 1918. Boards, 25 cents. 
The way of the translator is hard. He must, like the 
doctrine of transubstantiation, convert one substance 
into another substance palatable enough and not too 


unfamiliar to be consumed with relish by the ‘‘reading 
public’ into whose language he is translating. It is 
questionable whether the innermost spirit of the litera- 
ture of one land and people is ever wholly understood 
by another land and people, be the translator never so 
successful in his task. 

Of all foreign literature Russian fiction has perhaps 
been most successfully translated into English; and 
yet what American reading the great Russians in Eng- 
lish has not occasionally wondered secretly just what 
the characters were doing and why they were doing it? 
The efforts of the translators to unscrew the in- 
scrutable Slavic soul with English as the tool have 
often left much to be desired. The phrase, ‘‘done into 
English,’’ is frequently only too true. 

How delightful it is, therefore, to encounter a per- 
fect, soul-satisfying translation in the shape of 
“Stories of the Steppe,” by Maxim Gorki, translated 
by Henry T. Schnittkind and Isaac Goldberg, with an 
introduction by the former. All gratitude and honor 
to these masters of two languages whose colorful, 
winged words carry the reader over the mournful Rus- 
sian Steppe into the heart of Gorki! - 

The three stories so happily chosen for this volume 
are ‘‘Makkar Chudra,’” ‘‘Because of Monotony’”’ and 
“The Man Who Could Not Die.’’ The first, a gypsy 
tale, dark and fiercely glowing, might be the very 
words to the music of Listz’s Second Hungarian Rhap- 
sody, so full is it of wild ecstacy and pain. The last 
also is a gypsy legend of ‘‘what happened many thou- 
sand of years ago’’ to Larra, whom God punished for 
overweening pride. 

The second tale, ‘‘Because of Monotony,” is the 
bright particular story of the group, one of the most 
poignant and pitiful short stories ever written. It is 
quite impossible to convey in a brief critique the 
depth, power and realism of its tragedy—a woman’s 
tragedy. It offers no comment, presents no philosophy, 
simply and with dramatic force tells a sorry tale, ring- 
ing with cruel laughter. 

As an earnest of the singing warmth of Mr. Schnitt- 
kind’s English, as well as a very adequate criticism 
of Gorki’s three stories, we quote a passage from his 
introduction: 

“Maxim Gorki, the Bitter Voice of Russia, can tell 
fairy tales whose coloring has all the richness of Ori- 
ental twilights, and whose cadences are garlands 
woven of sea-spray and wind-blossoms. ... He 
who has no love for music had better leave these sto- 
ries alone, as they will have no charm for him. oe 
But those who have the capacity for enjoying the 
silent music of the night, the barely audible purling of 
waves in the distance, the soft pit-a-pat of the wind- 
dance on the prairie, will be charmed by those stories 
as they have rarely been charmed in their waking 


Southem Medical News 


ALABAMA 

Dr. W. W. Dinsmore, formerly State Prison In- 
spector, has accepted a position as Assistant Medical 
Director of the Travelers Insurance Company. He 
will make his headquarters in the home office at 
Hartford, Conn. 

Dr. H. C. Crelly, Birmingham, has been appointed 
City Physician to succeed Dr. Cecil Gaston, who has 
been given leave of absence for the duration of the 


ar. 
Dr. Gienn Andrew, Montgomery, has been appointed 
to succeed Dr. W. W. Dinsmore, resigned, as State 
Prison Inspector. 

The Jefferson County Board of Health has begun 
an active and extensive health survey of the County 
and surrounding vicinity. 

Deaths 
Dr. J. F. Walker, Anniston, aged 71, died at his 


home during July. 
Dr. W. H. Watson, Dothan, died at his home dur- 


ing July. 


ARKANSAS 


G. Cullins, Junction City, appointed to the 


Dr; J. 
U. S. Public Health Service, has been assigned to 
Little Rock for duty. 
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Homer L. Huntington has been appointed by the 
T. S. Public Health Service as milk expert and will 
have entire supervision of milk depots and ice cream 
factories in Little Rock. 

The Benton County Medical Society held its regular 
session at Rogers on July 10. 

Dr. C. C. Pierce, U. S. Public 
heen trarsferred from Little Rock, where he has been 
engaged in a sanitary survey for the past year. 

Dr. G. S. Brown, Conway, has been appointed a 
trustee of the Tuberculosis Sanitarium at Booneville. 


Health Service, has 


DISTRICT OF COLUMBIA 


The medical society of the District of Columbia has 
been incorporated by a recent act of the Senate. 

Dr. Francis Mahoney has been succeeded as City 
Health Officer of Boston by Dr. William C. Wood- 
ward, Health Officer of the District. Dr. Woodward 
assumed his duties on August 1 

Dr. Thomas Kelly has been appointed to succeed 
Dr. Isaac Stone as Professor of Gynecology in the 
Georgetown University. 

Drs. James M. Moser and John A. Foote have been 
appointed Associate Professors in Pedtatrics in George- 
town University. 

Assistant Health Officer Fowler assures the public 
that there is no immediate danger to Washington on 
account of the few cases of typhoid that have been 
reported. 


FLORIDA 


A conference of the health officers of 
was held in Jacksonville August 1-3. 

Dr. H. Mason Smith has been succeeded by Dr. 
William M. Bevis. Chattahoochee, as Superintendent of 
the Florida Hospital for the Insane. 

Dr. Van H. Gwinn, Jacksonville, has recently 
apnvointed Assistant City Health Officer. 

Dr. Peter W. Butler, Leesburg, is convalescent at 
his home following a severe illness. 

a recent meeting of the City Commission at 
Jacksonville the sum of $5,000 was voted to the 
Ifealth Department for the work being done in con- 
nection with venereal diseases. 

Dr. C. T. Young, Plant Citv, has been appointed a 
member of the Hillsborough County Exemption Board. 
Dv. J. J. Pore t, West Tampa, has resigned. 


the State 


been 


GEORGIA 


The Chattahoochee Valley Medical and Surgical As- 
sociation held its eighteenth annual session at Warm 
Springs July 9-11. An excellent program was pre- 
sented and the meeting was, as usual, most enjoy- 
able and successful. 

Pr. Henry Donaldson, Atlanta, is convalescent 
after a prolonged illness following an automobile acci- 
dent some three months ago. 

The State Legislature has set aside the sum of 
$60,000 for the use of the State Board of Health. 
This is double the sum for 1916 and within $16,000 
of the original sum requested. 

Georgia now has the ‘eugenic 
which requires a man to present a 
heaith before a license can be issued. 

The Medical Association of Georgia and the Journal 
of the Association have moved their headquarters from 
Augusta to Atlanta. 

The Laurens County Medical Society met in annual 
session with the Twelfth District Medical Society at 
Dublin on July 10. The following officers were elect- 
ed following a barbecue: President, Dr. John K. 
Malloy, Milan; Vice-Presidents, Dr. C. F. Walker, 
Swainsboro, and Dr. William R. Brigham, Dublin; 
Secretary-Treasurer, Dr. J. H. Moore, Dublin. 

Dr. J. P. Bowdoib, Assistant Surgeon, U. S. Public 
Health Service, has been in Athens for the purpose 
of establishing three venereal clinics. 


marriage  law,’’ 
certificate of 


KENTUCKY 
Dr. Robert Ferguson, Trenton, is suffering from an 
attack of apoplexy sustained during July. 
Dr. Claude Rankin has resigned as City Health 
Officer of Lexington. 
The legal status of the State Health Board ques- 
tion is undetermined and at present there are two 


_boards in existence, although an injunction has been 


issued against the new one performing any duties 
pertaining thereto. Dr. A. D. Wilmuth, Louisville, 
has been elected President of the new Health Board. 

Dr. L. T. Hood, formerly of Nebraska, has re- 
moved to Ashland, where he will engage in the gen- 
eral practice of medicine. 

Dr. I. D. Winton, Sturgis, is critically ill 
home following a complication of diseases. 

The nineteenth quarterly session of the Kentucky 
Midland Society was held in Lexington at the Blue- 
grass Sanitarium during July. 

Dr. William Parsons, Paducah, has removed to 
Ashland, where he will enter the practice of medi- 
cine. 

Dr. Anna Veech has been given leave of absence as 
School Physician under the City Health Department, 
Lexington, for services abroad. 


Deaths 
Dr. Jchn A, Lewis, Georgetown, 
his home during July. 


at his 


aged 74, died at 


LOUISIANA 


Dr. W. T. Patton, New Orleans, tn charge of the 
Ear, Nose and Throat Department of Base Hospital 
Unit No. 102, has been called to service. This Unit 
was organized especially to go to ttary and was to 
move about August 1. Dr. Patton was Secretary of 
the Section on Eye, Ear, Nose and Throat of the 
Southern Medical Association. 

The State Board of Health has arranged to show 
films throughout the State in order to bring hefore 
the people some very important war health work thit 
is going on and must be done, 


Deaths 


Dr. Harry Jerwick, interne at the Charity Hospital, 
died from typhoid fever during July. 

Dr. A. B. Gaudet, New Orleans, aged 44, after a 
short illness, died at his home during July. 

Dr. Samuel Logan, New Orleans, aged 42, after a 
prolonged illness, died at his home during July. 

Dr. W. H. Williams, Alexandria, died of heart dis- 
ease at his home during July. 


MARYLAND 


On July 17, at .Towson, the thirty-ninth meeting 
of the Maryland Psychiatrie Society was held in con- 
junction with the Baltimore County Medical Associa- 
tion. 

A campaign has been started in Baltimore to secure 
510 women to enroll in the Army School of Nursing. 
The first meeting was held July 25. 

Dr. Brooks I. Jamison, Emmitsburg, has recovered 
from injuries received in an automobile accident some 
time ago and has returned to his home. 

Dr. Arthur L. Fehsenfeld, Baltimore, is recuperat- 
ing following an operation for appendicitis. 

Plans have been approved by Congress for the 
addition of new buildings at the Marine Hospital in 
Baltimore. 

Dr. Katherine T. Jones, Fullerton, has been recently 


‘appointed Assistant Superintendent of the Orthopedic 


Hospital, Philadelphia. 

Dr. John R. Oliver, of the Henry Phipps Psychiatry 
Clinic, has been appointed as Examining Physician 
for the courts in connection with criminal work,, etc. 

Dr. Howard Bratton, Elkton, is serving as Physi- 
cian to the Cecil County Prison. 

A gypsy camp on the outskirts of North East, Cecil 
County, has been placed under quarantine on account 
of the presence of typhus fever. Dr. . Hampton 
Jones, Baltimore, Chief of the State Bureau of Com- 
municable Disease, is in charge. 

Dr. Richard Follis, Baltimore, has succeeded Dr. 
Nathan Gorter, deceased, as Medical Adviser of the 
Maryland District draft board. 

Dr. H. S. Mitchell, M.R.C., U.S.A., has been suc- 
ceeded as Superintendent of the Franklin Square 
Hospital by Dr. Fred Robertson, of Mullens, W. Va. 


MISSISSIPPI 
Deaths 
Dr. Chas. M. Taylor, Corinth, aged 52, died at the 
Baptist, Memorial Hospital, Memphis, July 19. 
(Continued on page 26) 
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you will always find 


Satisfaction and Economy in the use of our Aseptic Ampules :— 


Satisfaction because of the purity of the chemicals, accuracy of dosage and 
complete sterility of the solutions or suspensions as well as of the ampules 
per se 


Economy because even with our Mercury Salicylate you can use your 
regular hypodermic syringe—thus saving an investment in a special 
syringe and needle for the denser suspensions 


Our latest ampule list is yours for the asking 


In the present uncertain state of the drug market, with the demand for many 
items far exeeeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 


For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, dre secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS 
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iF (Continued from page 600) 
MISSOURI 

: The Missouri State Board of Health has withdrawn 
§ recognition of the St. Louis College of Physicians and 


{ Surgeons. 
4 Dr. T. H. Wilcoxon, Bowling Green; Dr. T. A. 

Son, Bonne Terre, and Dr. E. T. North, St. Louis, 
" have been reappointed as members of the State Board 

of A eg for a period of four years. 
a recent civic meeting at Joplin the Public 
rienith Association of Joplin was organized. 

; The St. Louis Medical Society has started an in- 
e vestigation to ascertain the names of enemy aliens 
: that are members of the Society. 

The appointments at the General Hospital, Kansas 
: City, have been made and it is noted that there are 
: a number of assistants omitted and the physicians 
] are older men than in previous years 

Dr. Frederick R. Riley has assumed. his duties as 
Superintendent of the State Hospital. 

The Medical Department of the Township Defense 
Committee held a most interesting public meeting at 
Marshall during July, 

The regular monthly meeting of the Madison County 
Medical Society was held in St. uis. 

Dr. Porter Williams, Bunceton, has been reinstated 
as Superintendent of the State Hospital for the In- 
sane, St. Joseph. 

i Dr. Herbert Vanorden has been appointed Physi- 
cian for the Fire Department at Kansas City. 
a All plans have been completed whereby St. Louis 
will have a first-class hospital for Negroes. 


NORTH CAROLINA 
Dr. E. M. McCoy has been elected City Physician 
by the City Commissioners of Charlotte. 
Dr. W. T. Rainey, 
: in July in an automobile accident while motoring | 
through the mountains of North Carolina. Dr. Rainey | 
was married the latter part of June to Miss Merle 


OKLAHOMA 

Dr. J. H. Florence, formerly Medical Director, aby 
Southern Life Insurance Company, Dallas, Tex., 
the Medical Director and Vice-President of the aus 
Insurance Company, Tulsa. He will make his future 
home in Tulsa. 

The Garfield County Medical Society held its reg- 
ular meeting in Enid on July 7. 

Dr. W. D. Dawson, recently of Dallas, has moved 
to Henrietta, and has taken over the practice of 
Dr. H. E. Breese. 

Dr. H. A. Lile, Cherokee, and Dr. L. T. Lancaster 
have been chosen as Chairman and Secretary, re- 
spectively, of the Alfalfa County Medical Defense 
Council. 

Tulsa and Shawnee have begun the fourth health 
= of the season for the prevention of tubercu- 
osis. 

Dr. A. T. Dobson, Rocky, has assumed the practice 
of Dr. Leverton, now of the M.R. Army. 

The Chtuskee County Medical Society held a meet- 
*ing in Oklahoma City during July. 


Deaths 


Dr. S. P. Rawls, Altus, aged 64, died at his home 


on June 20. 
Dr. W. E. Haygood, Bison, aged 45, was accident- 
ally killed by an explosion on July 8. 


SOUTH CAROLINA 
A state-wide public health and sanitation campaign 
is being conducted under the direction of the State 
Board oz Health and the Council of National Defense. 


Badin, was seriously hurt early | 


Dr. James F. David has been elected City Health 
Officer of Bennettsville. 


Deaths 


Claude Evans. King, Mayesville, died at his 


| Dr. 
home July 17. 


Weaver, of Greensboro, and they were on a motor | 
wedding trip. Mrs. Rainey was not so geriously | (Continued on page 28) 
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the requirements or if you or your patients are dissatisfied. 


MoreT Than 30,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence’’ from physicians who tell theirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 58x Odd Fellows Bldg., Jamestown, N. Y. 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its  * uele, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 
accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
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So many cases of 


“Sick Headache’ 
—and other headaches— Pruritus, Chafings, 
and Irritations 


are relieved by applying 


K-Y Lubricating Jelly 


that we feel we owe it to our patrons te 
direct their attention to the usefulness 
of this product as a local application, 
as well as for surgical lubrication. 


are usually relieved more or less 
promptly as you remove their 
cause. In the meantime— 


K-Y ANALGESIC 


locally ‘rubbed in,” will usually 
afford comfort without blistering 


or soiling. 

, No claim is made that K-Y Lubricat- 
Gives Nature's Corrective Forces a Chance ing Jelly will act with equal efficiency in 
No fat or grease. Samples and literature on request. pea | case; but you will secure such 


Water-soluble. Collapsible tubes, druggists, 50c. excellent results in the majority of 
instances that we believe you will con; 


tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 


Hand 


Disinfection 


can be easily and 
conveniently accomplished by the 
Each use of 


SYNOL SOAP 


This efficient liquid soap en- 
ables the physician and surgeon to 
cleanse and disinfect the hands 
= with gratifying freedom from the 

irritating effects of caustic soaps 
and antiseptics. It is particularly 
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IN THAT CONFINEMENT TEAR 


. 
If you favor immediate repair, use 
our chromicized catgut 
prepared to hold seven 


to twelve days. 
strand of this special 


Van Obstetrical 
Suture, Chromic Catgut 


dueaded on needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box. Price, 25 cents 
each; $3.00 per dozen tubes. No 


samples. 
OBTAINABLE FROM YOUR DEALER 


VAN HORN & SAWTELL DEPARTMENT 
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serviceable to those who have to 
cleanse the hands many times each 
day. Invaluable in the office, op- 
erating room and sick chamber. 
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DIUM 


STANDARD CHEMICAL CO. 


Radium Element Content and 
Delivery Guaranteed 
Prepared, of desired concentration 
(purity), in glazed placques and 
tubes of standard and special de- 

signs, for su- 
perficial and cav- 
ity applications. 
5. Bureau of Stand- 
ards Measurement. 
{Interesting 
and helpful Jit- 
erature on Ra- 
dium and its 
therapeutic 
uses will be 
sent to  physi- 25, 50and 100 
cians upon re- Milligram Tube 
quest. Applicator 


Radium Chemical Company 


General Offices and Laboratories 
bag Bldg. Pittsburgh, Pa. Butler Bldg. 


San Francisco 


Sl 


10 Milligram half 
strength Flat Ap- 
plicato.—: Glazed 
face and Gold 
back, patented.) 


al 


| 


| Society the middle of July. Dr. J. L. Andrews made 


(Continued from page 26) 
TENNESSEE 


ml service flag with seventy-nine stars was dedi- 
cated by the Memphis and ~e 4 County Medical 


the presentation address, and the President of the 
Society, Dr. John L. Jelks, the acceptance address. 

A contagious disease section, a maternity ward 
and a children’s department are the improvements 
planned for Knoxville General Hospital. 

Dr. R. E. Fort has resigned from the Bureau of 
Vital Statistics of the State Board of Health. 

The Shelby County Tuberculosis Sanatorium, to be 
known as the Oakville Memorial Sanatorium, will be 
located on a 159-acre tract recently purchased near 
Oakville. 

The Memphis women are planning for a drive for 
$50,000 to be used by Base Hospital No. 57, the Mem- 
phis unit. 


TEXAS 

Dr. J. H. Florence, Dallas, for some years Medical 
Director of the Great Southern Life Insurance Co., 
has severed his connection with that Company to 
become Medical Director and Vice-President of the 
Atlas Insurance Co., a new company with headquar- 
ters at Tulsa, Okla. 

Dr. T. B. Fisher, Dallas, has been appointed Med- 
ical Director of the Great Southern Life Insurance 
Co. Dr. W. E. Crow has been named Associate Med- 
ical Director. 

Dr. C, F. Seafers, Port Arthur, has been appointed 
a member of the local exemption board, vice Dr. M, 
Swearingen, who has been commissioned in the Med- 
ical Reserve Corps, U. S. Army. 

Dr. R. C. Ferguson, Oak Cliff, has resigned as a 
member of ee Exemption Board to enter the Medi- 
cal Reserve Corps, U. S. Army. 

The State Board of Health announces the appoint- 
ment of Dr. H. B. Henry, Jacksonville, and Dr. A. P. 
Harrison as Field Directors of the Bureau of Rural 
Sunitatioen. 

(Continued on page 30) 


Laboratory of Clinical Pathology 


1250 Bank of Commerce & Trust Building 
MEMPHIS, TENNESSEE 


UNDER CHARGE OF 


Dr. William Krauss and Dr. James S. Fleming 


Everything that can be done in a clinical laboratory 


Customary Prices 


Containers, culture and serum tubes sent on application 
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problem of arti- 
fcially feeding infants 
during the heated term is 
complicated by the dan- 
ger of disease transmission 
through fresh cow’s milk 
of questionable origin. 


Borden’s Eagie Brand 
Condensed Milk is pre- 
pared under strictly sani- 
tary conditions from 
selected high-grade cow’s 
milk and sugar. Its purity 
and cleanliness can be 
safely relied upon. 


Samples, analysis and 
literature will be mailed 
on receipt of professional 


card. 


New York 


BORDEN’S CONDENSED MILK CO. 


Every-Day 
Bran Food 


Pettijohn’s is a morning dish 
which everybody likes. 


Wheat flakes and oat flakes 
are combined to yield a most 
delightful flavor. 


The 20 per cent bran is in 
flake form, hidden in the flakes. 
It is inconspicuous, yet it is 
efficient. 


Doctors told us _— wanted 
a bran dish which people would 
continue. Now thousands of 
doctors say that Pettijohn’s 
meets that requirement well. 


It is now, we believe, more 
largely used than any other 
bran food. 


Pettijohns 


A Flaked Cereal Dainty 


80% Wheat Product Including the 
Bran— 20% Oats 


A breakfast dainty whose flavory 
— hide 20 per cent unground 
ran. 


Pettijohn’s Flour — 75 per cent 
Government Standard flour with 25 


per cent bran flakes. Use like Gra- 


ham flour in any recipe. 
Both sold in packages only. 
(1941) 
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ELECTRO-THERAPY 


| IN THE ABSTRACT 


By Omar T. Cruikshank, M. D. 


Dr. Albert C. Geyser has stated: 

“From actual experience, I am willing to 
go on record with the statement that I am 
almost convinced that every stage of pul- 
monary tuberculosis in the first stage is 
| curable by the D’Arsonval current.” 

‘ A great number of well known physi- 


cians give their experiences in the above 


work. 
Copies gladly mailed to physicians inter- | | 
ested. . 


a Gentlemen: 

A copy of ELECTRO-THERAPY would 
be appreciated, this request placing me un- 
der no obligation. 


THOMPSON-PLASTER CO., INC., | 


LEESBURG, VA. 


(Continued from page 28) 

A new law has been passed in Texas which pro- 
hibits the advertising of remedies for venereal dis- 
eases and advertisements in which sum diseases ary 
mentioned or which direct the attention of the public 
to an office or person where such medicine or treat- 
ment may be obtained. A fine is provided for the 
publishing, delivering or distributing of such adver- 
tisements, as well as for those who Perr. placards 
or posters containing such information to remain on 
buildings controlled by them. The law is distinctly 
aimed at the male specialists and remedies for male 
diseases.—-Journal A. M. A. 

Deaths 

Dr. A. P. Sutherland, Amatillo, died in Wisconsin 
the latter part of June. , 

Dr. William Hale, Sr., Dallas, aged 68, died at his 
home the latter part of June. 

Dr. W. H. Kinslow, Ector, died at the home of his 
son July 14. 

Dr. R. L. Kurth, Dallas, died at Kerrville July 


17th. 
‘Dr. T. V. Bishop, Springfield, aged 50, died at a 


sanitarium in Paris July 8 


VIRGINIA 

Dr. W. A. Brumfield, Richmond, of the State Board 
of Health, has been appointed Acting Assistant Sur. 
geon, U. S. Public Health Service, and will have 
charge of the venereal disease campaign with head- 


‘quarters at Richmond. 


Dr. Robert L. Wilkins, Alexandria, was recently re- 
élected State Commander Knights of Maccabees, and 
Dr. Howard Urbach, Richmond, State Physician. _ 

The Southwestern Virginia Medical Society has dis- 
continued its meetings the war. 

eaths 

Dr. Christopher Tompkins, Richmond, aged 70, died 
at his home July 20. He was formerly Dean of the 
Medical College of Virginia and saw service in the 


Confederate Army. 
(Continued on page 32) 


t Laboratories of Drs. 
ATLANTA, 


on all specimens submitted. 


a “The Standard Southern 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 


: WASSERMANN REACTIONS. These are performed each day in the week after havi 
3 carried out careful preliminary titrations of all materials to be used in the tests. 

; reagents used are prepared and standardized in our own laboratory, thus insuring their 
:, fresnuess and reliability. These things enable us to give prompt and accurate reports 


3 AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically and 
anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, thus 
insuring their freedom from contamination during the course of treatment. 


TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 


Bunce and Landham 
GEORGIA 


Clinical Laboratories”’ 


A 


aor 


celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preliminary report from frozen sections and a final report from embedded sec- 
tions may be had upon request. Slides of all tissues examined are kept as a part of our 
permanent records. ; 

X-Ray treatments and diagnosis including studies of the gastro-intestinal tract following the 


_ administration of the opaque meal. 


We furnish bleeding tubes, culture media, and all other necessary containers free upon 
request. 
Address 


Laboratories of Drs. Bunce and Landham, Healey Building, Atlanta, Ga 


Patronize our advertisers—mention the Journal when you write them. 


4 
i. 
30 
| 
| 
| 
| 
| 
| 
§ 
f 


Vol. XI No.8 SOUTHERN MEDICAL JOURNAL 


ail 


= 
= 
= 
= 
= 
== 
= 
= 
= 
== 
= 
= 
= 
= 
= 
= 
= 
= 
= 
== 
= 
= 
= 
= 
= 
= 
= 
= 
= 
= 
== 
= 
= 
= 
= 
= 
= 
= 
= 
= 
= 
== 
= 
= 
= 
= 
== 
= 
= 
= 
= 
=— 


Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by scientific men who 


know what they are talking about, The Cutter Laboratory of Berkeley, Cali- 
fornia, has more than “honorable mention.” 


It stands out as “The Laboratory That Knows How’’—not only how to conduct labora- 


tory processes, by reason of its twenty years’ devotion to the production of 
“Biologics Only,” but— 
It also knows how to stand four-square on the proposition that there is only one best 


way to do a thing, and that that is the only way thinkable or permissible, regard- 
less of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which make vac- 


cines “while you wait.” 


With a variety of culture media which is amazing in the delicate shading off and 


gradation of one into another, we coax into vigorous growth organisms that 
either quickly die, or grow feebly, when cultured on the unfavorable soil of the 
stereotyped forms of media in general use. 


So, whether it is an autogenous or regular stock vaccine, or whether it is one of the 
sera, or Smallpox Vaccine you need, specify “Cutter’s,” and you will get the 
best that experienced specialization and conscientious endeavor can make, for it 
will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley . a - California 
“The Laboratory That Knows How” 


We shall be pleased to send you our new ‘‘Physicians’ Price List and Therapeutic Index.’’ 


Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill., as is convenient. The 
Chicago Office is a selling agency only and does no Laboratory work. 
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(Continued from page 30) 


Dr. R. C. Perkins, Lynnhaven, aged 95, died at his 
home July 13. 
Dr. Lucian Loften, Richmond, died at his home of 
apoplexy July 21. He was Medical Inspector of the 


(PATENTED) Richmond Health Department. 
Dr. T. N. Sellers, Island Ford, aged 87, died at his 


Creating Correct Abdominal Supporters | July 7. 
Dr. Carter, Chatham, aged 41, died at a hospital 
is a Science 


WEST VIRGINIA 


The State Board of Control has purchs-ed the town 
of Denmar, in Pocahontas County. The buildings 
and lands are to be used for the new State cCoioreu 
Tuberculosis Sanatorium which was provided for by 
the last Legislature. 

The West Virginia Public Health Council at a recent 
meeting voted to cancel reciprocal relations with those 
states that continue to recognize Class C medical 
colieges. 

Dr. OD. B. Bushong, formerly of Sharpsburg, will 
serve as company physician at a mining camp near 
Charlestown, 


HIGH POWER 


Electric Centrifuges 


Send for Re Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS. 


J Enteroptosis Belt 


We have mastered its principles and 
apply them successfuly in construct- y 
ing Supporters and Belts for such con- 
ditions as 


af Pendulous Abdomen, Obesity, Enteroptosis, 
a Floating Kidney, Pelvic Inflammation and H AY FEV ER 
Relaxation of Sacro-illiac, 

Successfully Treated with 


BACTERIAL VACCINES 


Pollen irritation and breathing of 
the hot dust laden atmosphere favors 
the development of pyogenic bacteria 
in the respiratory tract which then 
become a primary factor of the disease. 

Experience shows that the im- 
munizing influence of an appropriate 
bacterin will either cure the disease 
or so modify it that it causes but little 
distress. Use Sherman’s No. 40. 


Write for Literature. 


Sacro-lliac Belt MANUFACTURER 


BACT VACCI 

Eminent physicians and surgeons endorse our methods = 
p and our products. Their names with names of 


BOLEN MANUFACTURING COMPANY | Detrott ffich. 


213 Baird Building OMAHA, NEBRASKA USA: 
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Did it 
Ever Occur 
to You 


as a practising physician to think 
that so many so-called chronic dis- 
eases are only “chronic” because 
somebody has failed to make the 
right diagnosis? Just think back 
over some of these chronics and see 
if this isn’t true. 


Now, we don’t mean to imply that 
every neglected or “mis-diagnosed” 
case can be cleared up by a labora- 
tory test, but we recall many that 
have been so straightened out. 


Take syphilis, for instance — just 
make Wassermann Tests of some of 
these cases even though there isn’t 
any history of syphilis. You will be 
surprised at the result. Look for tu- 
berculosis or streptococcus infec- 
tions. Send for our containers for 
Blood or Sputum or Cultures. They 
are sent Free. Keep them on hand. 


Our Wassermann Test supplemented 
by a Test that adds from 20 to 30 per 


cent to the column of positives—the 


Hecht-Gradwohl—costs your patient 
only $5.00. All other Tests at equally 
reasonable rates. 


Write us TODAY 


GRADWOHL 


Biological Laboratories 
928 N. Grand Avenue 


ST. LOUIS, MO. 
Dr. R. B. H. Gradwohl, Director 
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A Night Dish 
For Children 


Steam-Exploded Grains 


Puffed Wheat, Puffed Rice and 
Corn Puffs are prepared ‘by Prof. 
Anderson’s famous process — which 
is this: 


The grains are sealed in guns, then 
revolved for an hour in 550 degrees of 
heat. The trifle of moisture inside of 
each food cell is thus changed to 
super-heated steam. 


Then the guns are shot. More than 
100 million steam explosions occur in 
every kernel — one for each food cell. 
The cells are blasted, and digestion is 
made easy and complete. 


Cooking, baking or toasting, it is 
said, rarely break half of these food 
cells. This process breaks them all. 
So Puffed Grains are the best-cooked 
foods we know. 


They are thin, airy bubbles, crisp 
and flavory — most delightful morsels. 
There is nothing else so likable in 
milk. 


We believe that Puffed Grains must 
be considered the ideal good-night 
foods. 


Puffed Puffed Corn | 
Rice Wheat Puffs 


Each 15c Except in Far West 
1999 
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DOSTER-NORTHINGTON DRUG CO. THE STORM BINDER anp 


(Patented) - 


Every detail in the construction of the Shelton 
Centrifuge is based upon scientific experiments 
to obtain quick and accurate results. 

Equipped with a specially designed balance 
wheel to insure uniform motion at every speed. 
' Socket speed regulator at end of cord, instead 
of under base of instrument—more convenient No outer, No Whalebones, No Rubber 


to operate, and eliminates possibility of acci- astics. Washable as Underwear 
dents against the swinging arms. ADAPTED TO bpd OF MEN, ee CHIL- 
Beautifully designed and finished in triple DREN AND BABIE 
nickle-plating. Electrically and mechanical per- For Hernia, Relaxed Sacroiliac “Articulations, 
fect, and fully guaranteed. Floating Kidney, Low and High Operations, 
Price (with double arm) $25.00 Ptosis Pregnancy, Pertussis, Obesity, Etc. 
Price (with four arms) 30.00 Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phil- 


DOSTER-NORTHINGTON DRUG co. adelphia only—within twenty-four hours 
ALABAMA Katherine L. Storm, M.D. 


Wassermann Test - $ 5.00 Autogenous Vaccines - $ 5.00 : 
Blood and Spinal Fluid, using both = 
Wassermann and Noguchi system Smears, Sputa, etc. - - - 1.00 = 
in each case Ueluatests 1.50 : 
Complement Fixation Text - 5.00 
Gonorrhea, Tuberculosis, etc. Pasteur Treatment - ay 40.00 . 

Tissue Pathological Examination 5.00 (Antirabic Vaccine, P.D.&C. —Cumming) : 
Abderhalden Test - 5.00 FREE Bleeding tubes, Sterile containers, : 
Pregnancy, Dementia Precox, Carci- Culture Media and instruction for sending . 
noma specimens. 


Our names and reputations stand back of our work 


ESTABLISHED 1904 


CHICAGO LABORATORY 


RALPH W. WEBSTER, M. D., Ph. D., Chemical Department 25 East Washington Street 


THOMAS L. DAGG, M. D., Pathological Dept. CHICAGO. ILL. 


C. CHURCHILL CROY, M. D., Bacteriological Dept. 
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Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 
corrosion contributes the last word in dicate an obvious economy and eliminate 
hypodermic asepsis and technical efficacy. _ every obstacle to their universal adoption. 


‘PRICES 
_ ; ¥%" and %" 24 Gauge == per dozen 1%" 20 Guage $9.00 per dozen 
4. 


2%" 18 Guage $3.00 each 
and 4" 1%" 20 Guage 1.00 each 147 4.00 
1" ai 2° 19 2.00 


60 “ “ 
To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 
e paid one dozen assorted needles from 3%" to 14" upon receipt of five dollars. 

When ordering, it is important to mention the kind of syringe the needles are required to fit. 


PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


1A 5 Tre 


50% BETTER 
Prevention Defense 
Indemnity 


All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 

Or his estate is sued, whether the act or 
omission was his own, 

Or that of any other person (not neces- 
sarily an assistant or agent), 

All such claims aris‘ng in suits involving 
the collection of professional fees, 

All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 

Defense through the court of last resort 
and until all legal remedies are exhausted 
Without limit as to amount expended. 
You have a voice in the selection of local 
counsel. 

If we lose, we pay to amount specified 
in addition to the unlimited defense. 

The only contract containing all the above 
features and which is protection per se. 

A sample upon request 


THE MEDICAL PROTECTIVE CO. 


of FT. WAYNE, IND. 
Professional Protection Exclusively 


The Chapter on Blood 
Pressure in Life In- 
surance Is of Value 
to Every Examiner 


Compiled by our 
medical department 
and incorporating lat- 
est research. Gives 
facts in a manner that 
will be readily under- 
stood by the practi- 
,tioner. Contains origi- 
nal illustrations ex- 
plaining the physiol- 
ogy, technique and 
auscultatory phenom- 
ena. A chapter de- 
voted to detecting ir- 
regularities by means 
of the sphygmoman- 
ometer offers a new 
method of diagnosis 
for the observing phy- 
sician. 

this book the 
present knowledge of 
preSsure is condensed, 
the main facts readily 
accessible without ex tensive use 
of time. 

“Blood Pressure Simplified” 

Cloth Binding—100 pages—lillustrated, $1.00 

At your surgical instrument dealer's or direct 


Taylor /nstrument Companies 


Rochester, N. Y. 
A Post card brings “Blood Presssure Manual"—a booklet of 32 pages 
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“KELENE” 
PURE CHLORIDE OF ETHYL 


FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 

FRIES BROS. 

92 READ ST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


Literature Sent Upon Request 


Bayer-Tablets 
Bayer-Capsules 
ASPIRIN 


(5 grs. each) 


CONTAINS THE ORIGNAL PRODUCT 
Made in the United States since 1904 


The trademark “Aspirin” (Reg. U. S. Pat. Office) is a guarantee that the ticacidester of salicylicacid 
in these tablets and les is of the reliable Bayer manufacture. 
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\CONSERVATION 


Immunize Your Patients Against 


Fall Hay Fever 


With Malford sana Hay Fever Pollen Extracts 


ZAM. 


SMM MUS ZW 


Z 


Hay Fever “ Fall”? Pollen Extract contains the 
protein nitrogen obtained from the pollens of Ragweed, Golden- 
Rod and Corn. A few patients require immunization against 
all three of these pollens. 


Hay Fever “ Ragweed” Pollen Extract contains 
the aii nitrogen of Ragweed alone, the cause of practically 
all the Hay Fever cases occurring in the Fall. 


9° 
Hay Fever Pollen Extracts—** Fall’’ and ** Regweed ” 
—are supplied as follows: 
No. O.—In packages of four sterile syringes, A. B, C, D s‘rengt': 
No. 4.—In 20-mil vials, each mil strength of Syringe D 
No. 9.—In 5mmil vials, each mil strength of Syringe D 
No. 11.—Single syringe, D strength 
No. 12.—Single syringe, E strength 
No. 14.—Single syringe, F strength 
Syringe A contains 0.0025 mg. pollen protein nitrogen 
Syringe B contains 0.005 mg. pollen protein nitrogen 
Syringe‘) contains®.01 mg. pollen protein nitrogen 
Syringe D contains0.02 mg. pollen protein nitrogen 
Syringe E contains 0.04 mg. pollen protein nitrogen 
Syringe F contains 0.08 mg. pollen protein nitrogen 


When ordering specify “Hay Fever Fall Pollen Extract” 
or “Hay Fever Ragweed Pollen Extract” as may be desired. 


For immunization and treatment :f Fall Hay 
Fever, first dose (Syringe A) should be given at least 30 days 
before expected attack, followed by B, C and D at five-day 
intervals. Syringe D strength should be used at weekly inter- 
vals until immunity is established. During the period of accus- 
tomed attack the extract should be used in such strength and 
at such intervals as the individual patient may require, 
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H. K. MULFORD ©CO., Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 


34615 
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— Full literature will be mailed aniiecatinees 
S upen request 
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i either. of the fortns mentioned below, Adrenalin, in a vast | 
majorityof cases, provides a rational. and effective treatment 
for hay fever. Sprayed into the nostrils, this powerful astringent 
constricts the. capillaries, arrests the nasal discharge; minimizes 
cough, headache and other reflex symptoms; hastens the resump- 
tion of natural breathing, and secures for the patient a:marked 
degree of comfort. 


Adrenalin Chloride 


For spraying the nose and pharynx (after dilution with four to five times its 
volume of physiologic salt solution). be 
Supplied in ounce bottles, one in a carton. 


Adrenalin Inhalant 


For spraying the nose and pharynx (full strength or diluted with three to four 
times its volume of olive oil). 
- Supplied in ounce bottles, one in a carton. 


THE GLASEPTIC NEBULIZER 


is an ideal instrument for spraying the solutions above mentioned. It produces a __ 
fine spray and is suited to oils of all densities, as well as aqueous, spirituous and 
ethereal liquids. Price, complete (with throat-piece), $1.25. 


Laboratories : Detroit, Mich., U.LS. A,; Pa k D & C 
Walkerville, Ont.; Hounslow, Eng. A ar e, avis 0. 
Branch Houses and Depots: New York, Chicago, St. Louis, Baltimore, New Orleans, Kansas City, Minne- 


apolis, Seattle, Buffalo, Pittsburgh, Cincinnati, Indianapolis, U.S.A.; London, Eng.; Montreal, Que.; Sydney, 
N. S. W.; Petrograd; Russia; Bombay, India; Tokio, Japan; Buenos Aires, Argentina; Havana, Cuba. 
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